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| m terms Bright’s disease, 


ne- 
phritis and even albuminuria are 

not uncommonly employed syn- 
onymously. It appears almost trite to 
correct this popular misconception by the 
statement that Bright’s disease is a sys- 
temic disorder that usually, but by no 
means invariably, produces nephritis; 
that nephritis is often due to Bright’s 
disease, but may also be due to a great 
number of other causes; and that al- 
buminuria is a common, though not a 
constant, symptom of any form of ne- 
phritis, The term “Bright’s disease of the 
kidney” is, therefore, not tautological, as 
many claim, although “the kidney of 
Bright’s disease” would be a more cor- 
tect expression. The term Bright’s dis- 
tase could with advantage be eliminated 
altogether from modern medical nomen- 
clature, for what Bright originally de- 
scribed included a variety of renal dis- 
orders that have since been shown to 
be morbid entities sui generis. To re- 
tain the term, therefore, means confu- 


The cardinal symptoms of Bright’s dis- 
ease in the newer sense are, in the order 
of their frequency and sequence: (1) 
cardiovascular; (2) nephritic; (3) cere- 
bral; (4) retinal. 

The cardiovascular changes must ap- 
pear first. The intoxication of the heart 
and arteries, with the resulting high 
blood pressure, leads to nutritional dis- 
orders in different parts of the body. It 
is not surprising to find that particularly 
those organs that are supplied by end 
arteries are chiefly involved, for in them 
vascular disturbances must first produce 
nutritional derangements. Chief among 
the organs supplied by end arteries are 
precisely the kidneys, the retina, and the 
brain, and I think this explains the fre- 
quent inyolvement of the kidneys, eyes 
and brain in Bright’s disease. The fact 
that the retina and the brain are often 
found injured before the kidneys, that 
cases of Bright’s disease run their fatal 
course occasionally with practically no 
renal changes, but with’ serious apoplec- 
tiform brain lesion and retinitis, bears 
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out this conception and constitutes a 
valid argument against the common be- 
lief that the nephritis is the primary 
event and the determining phenomenon 
of the disease. 

The old idea then, that in Bright’s dis- 
ease the kidneys are always primarily 
involved and that as a result of renal 
insufficiency, certain excrementitious 
bodies are retained that produce the 
changes about the heart and arteries, the 
eye-ground and the brain, is not tenable. 
This course of events sometimes occurs 
in toxic and infectious forms of acute 
and subacute nephritis, but such cases 
are not Bright’s disease. 

I can bést illustrate the idea I am try- 
ing to convey by the statement that one 
is just as little justified in claiming that 
in Bright’s disease the kidneys are al- 
ways the first organs affected, and that 
as a result cardiovascular, retinal and 
cerebral symptoms develop, as one would 
be justified in claiming that in this dis- 
order the retina is first diseased, and that 
as a result of the retinitis the heart, the 
arteries, the brain and the kidneys be- 
came diseased. 

That various symptoms, that one 
might call tertiary, follow the nutritional 
and degenerative changes in the various 
organs affected, need hardly be empha- 
sized. I refer, e. g., to the edemas, the 
retention of solids and water, and the 
other evidences of renal inadequacy that 
are consecutive to any nephritis. 


CAUSES OF BRIGHT’S DISEASE. 


I am an ardent convert to the belief 
that Bright’s disease is produced by cir- 
culating toxins. Of the exact, chemical 
character of these poisons we know very 
little. Their presence, however, is clin- 
ically revealed to us by their manifesta- 
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The therapeutic nihilism of the Vienna 
school, which has done so much to drive 
patients into the camps of quackery.—Jacobi. 
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tions. There seems little doubt frog 
the experimental evidence at our dis 
posal that some of them are intermediary 
products of metabolism, that have & 
caped oxidation. I refer, for instance 
to such poisonous bodies as xanthin, 
hypoxanthin, etc., that are normally con 
verted into non-toxic uric acid and ar 
eliminated as such. These socalled ab 
loxuric bases, as I showed in 1900 (“The 
Role of the Alloxuric Bases in the Pro. 
duction of the Cardiovascular Changes 
of Nephritis,’ American Journal of the 
Medical Sciences, 1900), are capable 
when injected in small doses for long 
periods of time, of producing the changes 
about the heart and arteries and kidneys 
that are so characteristic of Bright’s dis- 
ease. Many other products of perverted 
or arrested metabolism, as well as several 
inorganic salts when present in excess, 
and many poisons of gastrointestinal or- 
igin, are capable of exercising the same 
effect. 

The source of these bodies is two-fold, 
namely, the gastrointestinal tract and the 
proper tissues of the body. There is 
no more prolific source of poisons thana 
disordered bowel. Digestive disorders 
not only directly lead to the forma- 
tion in the intestines and the ab 
sorption into the blood and tissue juices 
of a mass of abnormal and _ highly 
toxic degradation products of the al 
bumins, fats and carbohydrates of the 
food, but they also indirectly lead to 
hepatic insufficiency, a disorder that is 
instrumental in causing a flood of poi 
sons to circulate through the organism. 
Tt is not surprising to find that the liver 
cells are so often impaired in their fune- 
tion when the gastroenteric tract is dis- 
ordered; for all the poisons generated 
there are sucked up by the roots of the 


Rokitansky believed in nothing but autop- 
sies; Skoda in nothing and craved nothing but 
diagnoses.—Jacobi, American Medicine, 





SAR PTFE SSERESES 


LEADING ARTICLES 


portal tree, and are carried through an 
intricate labyrinth of closely interwoven 
capillaries to the liver cells; for a time 
the latter may withstand the stream of 
toxic matter and can properly exercise 
their disintoxicating function, but an 
overwhelming mass of _ putrefactive 
material flooding them at one time, or 
small quantities of putrid excrement irri- 
tating them chronically, must needs im- 
pair their function and render them in- 
adequate to protect the organism as a 
whole from bowel poisoning. When this 
occurs, intestinal toxins filter through in- 
to the circulation beyond and there can 
exercise their deleterious effects upon the 
heart, the arteries, and also those organs 
that chiefly supplement the disintoxica- 
ting function of the liver by eliminating 
poisons, namely, the kidneys. 

One other consequence of this hepatic 
insufficiency is the incomplete elaboration 
of the aforesaid intermediary products of 
metabolism that reach the liver from the 
general circulation. When the liver cells 
can no longer properly perform their 
many functions because they are poi- 
soned from the bowel, then these bodies 
that circulate around each hepatic cell in 
a network of lymph and blood channels 
as intricate as the capillary branches of 
the portal system, can no longer be con- 
verted into innocuous end products, like 
urea, uric acid, creatinin, etc., but are re- 
turned to the general circulation un- 
changed, as poisonous ammonium salts, 
alloxuric bases, and a host of other 
bodies that, unless rapidly eliminated 
through the kidneys, produce a chronic 
autointoxication. 

Finally, the character of the bile be- 
comes changed and its physical proper- 
ties perverted; it no longer flushes the 
bile channels in a broad stream, but be- 


No single school of ‘medicine, no single doc- 
€ in medicine, can find the stone of the 


| Bhilosophers.—Jacobi. 
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comes thick and viscid, so that some 
diapedesis of poisonous bile constituents 
from the bile into the blood-capillaries 
occurs. The change in the quantity and 
composition of the bile moreover re- 
duces its germicidal power so that in- 
testinal putrefaction is increased, or, at 
least, not checked; constipation super- 
venes, right disassimilation of the enteric 
contents is prevented; the assimilation 
of fats is decreased, and consequently the 
general nutrition is disturbed. In this 
way, a vicious circle is closed, and both 
in the bowel and in the tissues at large 
poisonous bodies continue to be formed 
that are capable of producing numer- 
ous disorders, among them many of the 
symptoms of Bright’s disease. 


TREATMENT. 


Based on the above conception of the 
gastroenteric and by implication, hepatic 
origin of many cases of Bright’s disease, 


an intelligent prophylaxis and a conserv- 
ative treatment of early stages of the 
disease should be directed towards the 
correction of the disorders in the bowel 
and the liver. I am a firm believer, from 
my clinical observations, in the diges- 
tive origin of many—I might say most 
—cases of Bright’s disease, and I be- 
lieve that in numerous cases early at- 
tention to the digestive tract will check 
the progress of the disease, and not in- 
frequently produce a restitution to nor- 
mal even when the heart is already con- 
siderably hypertrophied, and when the 
kidneys are already showing evidence of 
nephritis. 

There are other cases of Bright’s dis- 
ease that are due to obscure metabolic 
perversions that we do not understand; 
these are more difficult to handle because 
we have nothing tangible to attack; for 


There is no such thing as a “school” in 
exact sciences, such as physics, mathematics, 
or astronomy.—Jacobi. 
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who can. intelligently combat a tissue 
anomaly that is hereditary in character, 
and in which a dark, nervous element 
manifestly plays a commanding role? 
Here the prognosis, in the light of our 
present knowledge, is bad, and all treat- 
ment, of necessity, symptomatic. 

Symptomatic treatment in Bright’s dis- 
ease is not, however, the conventional 
treatment of the kidneys, but the treat- 
ment of the heart and of the arteries. 
This is clear from what has been stated 
above. Later, when nephritis is estab- 
lished, it becomes incidentally necessary, 
of course, to counteract the bad effects 
exercised upon the organism as a whole 
by the inadequacy of the renal function. 

The management of Bright’s disease 
may fitly, therefore, be discussed under 
these several heads: First, prophylactic 
and causal, directed against the perver- 
sion of the digestive and hepatic func- 
tions; or, when possible, against the de- 
velopment of the aforesaid obscure meta- 
bolic disorders. Second, symptomatic, 
directed primarily against the develop- 
ment of cardiovascular changes ; second- 
arily, against the results of nephritic 
changes. The symptomatic treatment of 
the common cerebral and retinal changes 
is synonymous with the treatment of the 
heart and arteries. Third, treatment of 
the patient as a whole; this is of par- 
amount importance, particularly as re- 
gards the maintenance of general nutri- 
tion by adequate, if necessary mathe- 
matically regulated feeding, and as re- 
gards the prevention of nervousness and 
of those great perverters of all functions, 
viz.: Depression, fear and worry. 

It is not my intention to discuss all 
the elements of the management of a 
case of Bright’s disease; I merely want 
to emphasize some of the therapeutic 
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means that have been evolved from the 
newer reasoning outlined above, and that 
have proven useful in my hands. 

To prevent intestinal putrefaction:— 
Aside from the common dietetic rules, 
the lavage of the stomach, etc., two 
remedies have been found of particular 
value, viz., the sulphocarbolate of zine 
and the bile acids. While neither of 
these substances constitutes an intestinal 
antiseptic, I do believe that the proper 
administration of either of these drugs 
can check at least the putrefactive de 
composition of albumins; and as the al- 
bumins furnish the bulk of the most toxic 
intestinal bodies, something is gained 
thereby. I have been in the habit of giy- 
ing the sulphocarbolate of zinc in one 
grain doses at frequent intervals, to- 
gether with some twenty grains of bis- 
muth subnitrate in the twenty-four hours, 
The bismuth salt I utilize merely as an 
indicator of the action of the sulphocar- 
bolate of zinc, in the following sense: 
It is well known that the putrefactive 
disintegration of albumin leads to the for- 
mation of sulphides; the latter combine 
with bismuth salts to form black bis- 
muth sulphide; hence the administration 
of bismuth by mouth practically always 
leads to the formation of black stools, 
because there is nearly always some pu- 
trefaction going on in the bowel. If, 
however, sufficient sulphocarbolate of 
zinc is given, all putrefaction will stop, 
and the stools, despite the administra- 
tion of bismuth, do not become black. 
The proper dose, therefore, of sulpho- 
carbolate is enough to prevent the for- 
mation of bismuth sulphide in sufficient : 
quantity to color the feces. When this 
is accomplished, it will be found that the 
urinary evidence of bowel putrefaction 
also disappears, as manifested by the re 


The wines so often prescribed by physicians 
are all to a certain extent, artificial bodies. — 
H. W. Wiley. 


If malt extract is nothing more than fet- 7 


mented malt, it ought to be called beer. There 
should be some standard.—Wiley. 
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duction of the indican and the other 
aromatic urinary ingredients that appear 
when albumin putrefies in the intestine. 

The administration of bile salts is of 
yalue, because these bodies possess 
marked germicidal properties, and, more- 
over, constitute a very efficient chola- 
gogue and stimulant of the hepatic func- 
tion. Their administration may, there- 
fore, be imagined to aid in combating 
causally and directly the development of 
hepatic insufficiency and its conse- 
quences. At all events, their effect upon 
the constitution of the feces and the urine, 
so far as the elimination of putrefactive 
bodies is concerned, is almost as marked 
as is the case with sulphocarbolate of 
zinc. I have been, so far, unable to find 
that other socalled intestinal antiseptics 
act as well or as rapidly as the two 
named bodies. 

To strengthen the heart and reduce 


the blood pressure :—Notwithstanding 
the chronic character of Bright’s disease, 
Iam not afraid to give digitalis from the 
beginning, and to continue its use for 
years. Large doses are unnecessary and 


even harmful, because the heart is 
already over-stimulated, but small doses, 
and by this I mean one drop of the tinc- 
ture three times a day, influence the 
heart’s action in a favorable manner, 
not by prolonging the diastole and en- 
forcing the systole, but by rendering the 
heart less susceptible to the disturbing 
stimulation of circulating toxins. That 
digitalis possesses this power has been 
demonstrated experimentally. I give 
small quantities of digitalis not, there- 
fore, in order to stimulate the heart, but 
in order to regulate it and to protect it 
from the effects of a chronic intoxica- 
tion. The heart does not thereby lose 


In some indigestions a water extract of malt 
ou be highly beneficial, whereas an alco- 
olic extract might be injurious.—Wiley. 
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its power to respond to larger doses of 
digitalis, so that the objection that one 
should keep digitalis to the last, in order 
to “have something in reserve,” becomes 
invalid. 

Better than digitalis and its congeners 
is the exercise treatment of a heart in 
Bright’s disease that needs stimulation 
and whose muscle tone is beginning to 
flag. A Schott treatment often accom- 
plishes wonderful things in Bright’s dis- 
ease; unfortunately, it is not easy to 
carry out unless one can absolutely con-. 
trol the patient. Where I have been able 
to apply it, the results have been excel- 
lent throughout, even upon the kidneys; 
the albumin quite commonly decreases, 
while the excretion of solids increases 
within a short time. 

To reduce the blood pressure, nitra- 
glycerin is the favorite remedy, and 
justly so. I have recently begun to use 
erythrol tetranitrate, a preparation that 
seems to grant a prolonged vasodilator 
effect. It is good practice to keep 
patients under the influence of this drug 
for long periods of time, particularly if 
one is attempting in the meantime to 
discover and remove the underlying cause 
of the increased arterial tension, So far 
as the nephritic manifestations are con- 
cerned, vasodilation is of much value, 
for one may, I believe, say axiomatically, 
that as soon as the blood pressure falls 
in the kidneys, the albuminuria decreas- 
es, and the renal epithelia regain their 
tone and become better able to perform 
their functions. 

Valuable adjuvants to the drug treat- 
ment of high arterial tension are certain 
physical means, and I cannot say enough 
in praise of the hot bath, rest in a warm 
bed, judicious life in a warm, dry climate 
and massage; in fact, of any measure 
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The brandies of commerce are fearfully and 
wonderfully made, as shown in English courts 
of the last few months.—Wiley. 
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that causes prolonged dilatation of the 
superficial blood-vessels. To enter into 
the finer mechanism of this effect, to dis- 
cuss the exact indications for the employ- 
ment of these different measures in vary- 
ing individual cases, would lead me too 
far. 


FOUR POINTS IN THE TREATMENT OF THE 
NEPHRITIC MANIFESTATIONS OF 
BRIGHT’S DISEASE. 


I wish to emphasize, because they are 
modern, the following four points, viz: 
(1) The use of a liberal diet; (2) The 
restriction of liquids; (3) The withdraw- 
al of chlorides; (4) The socalled sur- 
gical treatment of Bright’s disease. 

1. The use of a liberal diet:—In feed- 
ing any case of nephritis, two funda- 
mental axioms should be followed, viz.: 
(1) To give the diet that is least irrita- 
ting to the kidneys. (2) To adequately 
nourish the patient. For by following 


the first rule we place the kidneys rel- 


atively speaking, at rest. We spare the 
diseased organs. By following the second 
rule we bestow upon the organism as a 
whole, sufficient strength to combat the 
disease process, and to undertake re- 
generation where degeneration has taken 
place. In all acute forms of nephritis 
that run a short course, the sparing of 
the kidney is the most important task, as 
the organism has enough reserve pab- 
ulum in storage to maintain adequate 
nutrition during the short duration of 
the disease; in such cases underfeeding 
or even starvation of the patient is not 
only permissible, but good practice, for 
the less of excrementitious material the 
kidneys are forced to eliminate, the more 
rapidly do they resume their normal 
function. One may say in a broad sense 
that the daily amount of feeding should 

Every pharmacist should be taught honor 


and honesty in his dealings ——Wiley. We rarely 
meet one without them.—Ed. 
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be inversely proportionate to the pre 
sumable duration of the nephritis, 
Hence the more chronic the nephritis, 
the more nutritive should be the dict, and 
as the nephritis of Bright’s is the most 
chronic variety we have to deal with, a 
case of Bright’s disease should receive 
daily the full caloric value in his diet 
that is required to maintain nutritive 
equilibrium, i. e., at least 30 calories per 
kilo of body weight. 

Whereas, therefore, in certain acute 
and subacute forms of nephritis a milk 
diet is permissible, even useful—for | 
may add in parenthesis, a milk diet re- 
duces intestinal putrefaction and hence 
removes a prolific cause of renal irrita- 
tion—such a regime, as I have pointed 
out elsewhere (“The Dangers of an Ex- 
clusive Milk Diet,” etce., Medicine, May, 
1903), is to be condemned in the chronic 
forms of nephritis, and in particular in 
the nephritis of Bright’s disease. The 
chief arguments against this popular 
mode of feeding are these: (1) In order 
to adequately nourish the patient with 
milk, enormous quantities must be given, 
and when enough milk is given the al- 
bumins are much in excess (200 to 30 
Gm. instead of the normal 100 Gm. in the 
twenty-four hours) ; this imposes an ex- 
cessive task upon the kidneys and renders 
the restriction of albumins that is attemp- 
ted by the withdrawal of meats, fictitious. 
(2) The administration of large 
quantities of milk causes flooding 
of the heart and arteries with water, 
hence must act deleteriously upon 
an already overtaxed cardiovascular 
apparatus. (3) Milk is deficient im 
and an exclusive milk regime 
if carried out for long periods of 
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Nichols found eggwhite best digested of 
foods in typhoid, and the only one that showed 
a nitrogen gain to the body.—Am. Med. 
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time, leads to deficiency of hemoglobin, 
and all the dire results entailed thereby. 
(4) The constant dilution of the gastro- 
enteric secretions is harmful; and (5) 
an exclusive milk diet must needs sooner 
or later become monotonous and dis- 
tasteful, and hence deprive the patient 
of the psychic stimulus of appetite that 
js all-important for proper digestion. 

For all these reasons an exclusive 
milk diet should be condemned in 
Bright’s disease. There is, moreover, no 
compelling reason why a mixed diet 
should not be given. It is puerile and 
altogether unscientific to postulate that 
the albumin given by mouth will reap- 
pear as such in the urine, and that the 
more albumin the patient eats the more 
will he secrete—and still this prejudice 
exists in the minds of many. A diet 
containing variety and above all a diet 
of sufficient caloric value to nourish the 
patient should be carefully selected, and 
only those articles excluded that we know 
lead to the formation of urinary end 
products that are eliminated with dif- 
ficulty, and hence can be assumed to ir- 
titate the kidneys when they are dis- 
eased. The details of this selection can- 
not be given within the narrow frame 
of this article. 

2. The restriction of liquid:—This 
point has been touched in discussing the 
dangers of an exclusive milk diet above. 
Regarding Bright’s disease as a prima- 
rily cardiovascular affair, it stands to 
reason that the flooding of the heart and 
arteries with much liquid can only in- 
crease the arterial tension, and overwork 
the heart. It is common practice to give 
much water in all forms of nephritis 
(witness the many waters on the market 
that are sold as “cures” for Bright’s dis- 


The decrease in digestive and absorptive 
_ Power in typhoid fever ranges between 5 and 
| 10 per cent.—Nichols, Amer. Med. 
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ease, etc.!), the object being presumably 
to “flush out the kidneys.” I regard this 
as fictitious, excepting in the convales- 
cent stage of certain clearly circum- 
scribed varieties of parenchymatous 
nephritis. The first thing the kidneys 
stop eliminating when they become dis- 
eased is water; hence water in this stage 
passes the kidney parenchyma with dif- 
ficulty, and to attempt to force it through 
is to irritate the kidneys when they 
should be kept at rest. The same axiom 
modified applies to subacute forms of 
the disease. In late stages of inter- 
stitial nephritis, it is true, polyuria ap- 
pears, but the urine contains few solids 
in solution, and there is practically noth- 
ing to “flush out.” Here, then, it is of 
no value to the kidney, and directly 
harmful to the heart, to give large 
quantities of fluid, and in this way to in- 
crease the flow of urine. 

That water is irritating to the’ kidneys 
when they are diseased is manifested by 
the good effects exercised in many cases 
of nephritis by sweating. There is no 
evidence to show that the sweat of ne- 
phritics contains much of toxic bodies ; it 
does contain some urea, a moderate 
quantity of common salt, and above all 
abundant water. The chief advantage, 
therefore, of sweating seems to be to 
rid the organism of the water that the 
kidneys cannot properly eliminate. The 
common habit, therefore, of sweating a 
patient, on the one hand, and giving 
him abundant water, on the other, is 
irrational, for to do this is to neutralize 
the good effect of the sweating, to ir- 
ritate the kidneys and to overtax the 
heart and arteries. I have made it a 
broad rule to gauge the water intake 
largely by the water output—carefully 
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considering all the while the particular 
requirements of each case. I never force 
water drinking, but am always more in- 
clined to restrict fluids. 

3. The withdrawal of sodium chlo- 
ride:—It is a well-known fact that ne- 
phritic kidneys commonly fail to proper- 
ly eliminate sodium chloride, i. e., ordi- 
nary table salt. A very ingenious theory 
has been advanced to show that this 
retention of chlorides in nephritis can 
in part be incriminated with the pro- 
duction of edemas; the idea being that 
sodium chloride in the tissues requires 
a certain amount of water to hold it in 
solution in such dilution that the normal 
concentration (i. e., the osmotic pres- 
sure) of the blood and tissue juices is 
not changed, one of the chief functions 
of the kidney being that of an osmo- 
regulatory apparatus, intended to elimi- 
nate salts when the blood concentration 
becomes too great. It is postulated that 
the sodium chloride retained in the tis- 
sues draws water from the blood by a 
process of-osmosis and that hence edemas 
develop. 

Basing on this theory, the attempt has 
been made to restrict the ingestion of 
chlorides, i. e., to withdraw table salt 
from the diet for the purpose of reduc- 
ing edemas, by giving the kidneys a 
chance to slowly get rid of the accum- 
ulated chlorides. Clinically, this experi- 
ment has quite often given favorable re- 
sults, and I have, in common with many 
others, repeatedly seen edemas disappear 
(and incidentally albuminuria often de- 
crease) when the chlorides were ex- 
cluded from the food. On the other 
hand, edemas in suéh cases can often be 
caused to reappear when salt is again 
given. As 100 grs.of common salt require 
about three pounds of water to form the 


Osborne finds the thyroid treatment of 
obesity considerably risky, from the loss of 
nitrogen causing rapid weakening. 
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proper physiological solution in the body, 
it is clear that any sudden increase jg 
the weight of the patient may mean 
salt- and hence water-retention, and 
should put us on our guard for deep 
edemas; and above all it should induce 
the careful clinician, tentatively, at least, 
to withdraw the chlorides from the food, 
4. The socalled surgical treatment of 
Bright’s disease :—The operation of de. 
capsulating or splitting the kidney for 
the cure of Bright’s disease may be 
mentioned merely to be condemned as 
altogether irrational. I do not consider 
it impossible that nephrotomy or capsule. 
splitting, by temporarily relieving ten- 
sion, may improve the blood supply to 
the kidneys and hence may restore for 
the time being some functional activity 
to the organs ; and that this improvement 
in the renal function may become mani- 
fest by a decrease in the albuminuria and 
an increase in the excretion of solids 
and water and a reduction of nephritic 
edemas. When we consider, however, 
that Bright’s disease is a systemic dis- 
order, and that the nephritis, as outlined 
above, is merely one of many symptoms 
of this general disease, it becomes ap- 
parent at once that my treatment direct- 
ed towards the kidney alone, whether | 
surgical or otherwise, is purely symp- 
tomatic, and can in no way be considered 
as curative. Moreover, I fail to find in 
the literature a single case that can 
clinically be considered a true. case of 
Bright’s disease that has ever been per- 
manently benefited by decapsulation of 
the kidneys. The majority of case fe 
ports are unfortunately so inaccurate, as 
to diagnosis, that they are practically with- 
out value in deciding the use of surgery 
in the treatment of Bright’s disease. 
Chicago, Illinois. 


For hypodermic use salt solution makes @ 
finer emulsion of lecithin; better for action 
with radium.—Werner. 





HEPATIC STIMULANTS AND ALTERATIVES: THEIR 
INDICATIONS. 


BY W. C. ABBOTT, M. D. 


HE alkalometrist, the modern 
| active-principle therapeutist, rec- 

ognizing, as he does,*the prime 
importance of the “lean-up” principle, 
necessarily realizes the immense value of 
those remedies which stimulate hepatic 
and intestinal action, directly and in- 
directly serving to empty and disinfect 
the intestinal tract. The use of the mild 
mercurial salt is general, but wherever 
indicated, its action should be supple- 
mented or entirely replaced by the active 
principles of vegetable remedies. Of 
these there are many, each of them pos- 
sessing some peculiar quality, evident to 
the careful student of drugs, which in- 
dicates its use in differing conditions. 
The practician who gets into the habit 
of giving “calomel and podophyllin,” one 
or both, as a routine measure, places 
himself upon a therapeutic par with the 
man who carries a bottle of “cathattic- 
active” or “hepatic eclectic” pills, or 
somebody’s “early risers,” and gives one 
or two, or more, whenever he desires to 
“move the bowels.” This may be medi- 
cating the patient but it is far from be- 
ing a skilful, thoughtful, scientific, thera- 
peutic procedure. 

Of remedies which stimulate the liver 
and increase the flow of bile there are 
fully half a dozen; some of these have 
alike stimulant effect upon the intestinal 
glands, others have but slight influence 
upon either the glands or mucosa of the 
digestive tract. One or two irritate, and 
while they are distinctly indicated upon 
occasion, their prolonged use will sooner 
or later make trouble. Of these reme- 
dies we can select more than one which 
acts upon the system generally, thus be- 
| Soming both laxative and alterative. An- 


other is purely a cholagogue and is bene- 
ficial only as such. And so, upon con- 
sideration, it is evident that the practi- 
cian who would follow the one true rule, 
“the best available remedy for the symp- 
toms presenting,” must acquaint himself 
with the therapeutic action of each drug. 

The writer has here made an attempt 
to briefly present a few of the most 
salient facts regarding certain of the 
most useful remedies of this class; not 
professing to offer some new thing but 
giving concise information which may 
not always be at the disposal of the busy, 
general practician. 

The drugs which come under the 
above head are podophyllin, leptandrin, 
colchicine, euonymin, iridin, juglandin, 
hydrastin, jalapin, bryonin and colocyn- 
thin. Apocynin, baptisin and sanguin- 
arine, are also sometimes named in this 
class, but to the writer they appear to be 
of secondary importance. Bilein, a mix- 
ture of the alkaline salts of the desirable 
acids of normal bile (the active principle 
of bile), is a new but important member 
of the group. 

We shall now consider these remedies 
named, giving their chief indications and 
suggesting some clinical applications. 

Podophyllin, from Podophyllum pelta- 
tum (may-apple, mandrake), has been 
used, especially by the practicians of the 
eclectic school, for many years. Peter 
Smith, one of the “Indian Doctors,” and 
the writer, I believe, of an early Ameri- 
can “dispensatory,” knew of its merits; 
and the Indians used “may-apple” as an 
active cathartic. Prof. John King first 
introduced podophyllin, and in this resin, 
scientifically isolated, we have practi- 
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cally the only useful principle of the 
drug itself. 

Podophyllin has been called the “vege- 
table mercury,” as repeated doses may 
cause ptyalism, especially if purgation is 
physiologically restrained or purposely 
avoided. However, podophyllin is used 
almost entirely as a slowly-acting but 
positive indirect hepatic stimulant and 
direct purgative. It is an alterative af- 
fecting the whole glandular system of 
the canal. In dropsical conditions it acts 
with certainty and few cases of simple 
jaundice fail to respond to this drug. 

The addition of a small quantity of 
sodium chloride to each dose of podo- 
phyllin adds to its efficacy. Its action 
is markedly quickened if minute doses 
of calomel or blue mass are given with 
it. In strumous, syphilitic and rheumatic 
conditions, all autotoxemic in many 
of their phases, small doses of podo- 
phyllin will act positively and remedially. 
In such cases, however, it should be 
given with or as an adjuvant to other 
indicated remedies. 

Podophyllin, properly used, improves 
appetite and digestion and is of some 
service in gastric catarrhs, in other types 
of dyspepsia and in atony of the stomach. 
The patient with a dirty tongue and a 
yellow tint around the mouth and eyes 
calls for podophyllin. In bilious, remit- 
tent and estivoautumnal fevers, full doses 
of podophyllin given until a pronounced 
impression has been produced, will often 
cut short the entire train of symptoms— 
provided always that the intestinal tract 
is kept antiseptic with the sulphocarbo- 
lates; and quinine, preferably the arsen- 
ate or hydroferrocyanide, is administered 
in moderate doses. 

The full-habited individual responds 
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Lecithin increases the red cells and their 
hemoglobin, the appetite and the body weight 
rising.—Danilewsky. 
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to podophyllin well. The pulse-force js 
lessened, the superficial vessels become 
less gorged, and the patient experiences 
a sense of relief which is marked enough 
to cause him to mention it. The icteric 
patient with vertigo will need little else 
than podophyllin and a saline to put an 
end to his pressing symptoms. The 
pinched faced, lean and sallow patient, 
with thin, red, pointed tongue, should 
not be given podophyllin. In some dis- 
eases of the spleen podophyllin with ber- 
berine or hydrastine will act nicely, In 
the chronic hepatitis of the phlegmatic 
it should always have first place. 
Podophyllin should never be given in 
large doses. Grain 1-6 is the largest 
single admissible dose, though this quan- 
tity may be given at half-hourly or 
hourly intervals, till one-half to one 
grain has been taken. It will, however, 
be found equally efficacious in most cases 
to give grain 1-67, with 1-6 grain of 
calomel, for several doses. Leptandrin 
in equal quantities is an excellent addi- 
tion and rhein may be added if there is 
marked gastric disturbance—hyperacid- 
ity, etc. One of the most effective for- 
mulas for the preliminary “clean-up” in 
bilious cases is calomel, gr. 1-6, podo- 
phyllin, gr. 1-67, rhein, gr. 1-6, and 
capsicin, gr. 1-134, together, hourly 
from 6 to 10 p. m. A_ good saline 
draught the next morning before break- 
fast will finish the work by flushing the 
intestinal tract and removing the debris 
therein, resultant upon local decomposi- 
and the eliminant of the 
remedies given. I desire to emphasize 
the great importance of the use of the 
saline flush at the proper time. If this 


tion action 


is not used, or not used when it should 
be, before digestion and absorption again 


Danilewsky found lecithin useful in neur- 
asthenia and in innutrition, anemia, musculat 
debility, anorexia, etc. 
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begin, with the reéstablishment of these 
processes excretory residues will be 
again taken up, and the condition we 
desire to relieve will not only not be 
relieved as it should be, but, from the 
reabsorption of the toxins, hourly be- 
coming more vicious, will be aggravated. 

The possible combinations of podo- 
phyllin, leptandrin, euonymin, rhein, 
juglandin and bilein, are numerous and 
varied; and the practician who knows 
his remedies can adjust his formulas to 
exactly meet the conditions present. 

In every case of hepatic torpor one 
or more of these drugs should be given, 
with calomel or blue mass in small 
doses; also an initial step in the treat- 
ment of acute diseases or systemic dys- 
crasias. Where speed and a pronounced 
impression are desired, leptandrin, podo- ~ 
phyllin and calomel, of each gr. 1-6, 
may be given half-hourly till six doses 
are taken, and the last dose should be 
followed in two to four hours by a sa- 
line, for the reasons given. Apocynin, 
or smaller doses of the indicated hepatic 
alterative, may be given subsequently at 
longer intervals to maintain effect. 

It is well to remember the peculiar 
action of these principal cholagogues: 

Podophyllin even in small doses pow- 
erfully stimulates the liver but is slow 
in action. A large dose irritates the in- 
testine but does not increase the flow of 
bile. Dark offensive stools specially de- 
mand this drug, 

Leptandrin is a moderate stimulant to 
the liver, and has but little influence up- 
on the intestinal glands or mucosa. 

It is a remedy which should be thought 
of in all icteric conditions. It may be 
given with other tonics or alteratives, 
and in malarial toxemias no drug will 
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_ Iridin increases the secretion of bile and also 
its solid constituents. It requires bile for its 
activity —Ruther ford, 
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prove more efficient. The black alvine 
discharges which follow its use mark its 
potency as a cholagogue and the rapid 
clearing of conjunctive and skin bear 
further witness to its activity. Leptan- 
drin may be given in doses of gr. 1-6, 
with quinine, in the “intermissions” of 
malaria, with the result that the effect 
of the quinine will be more marked and 
the systemic impression more permanent. 
Leptandrin has a distinct action upon the 
glandular organs, markedly increasing 
their activity. It is practically free from 
irritative properties. The small dose 
(gr. 1-6) repeated three or even six 
times at hourly intervals is most effect- 
ive. It does not purge in proper doses. 

Tridin, from Iris versicolor (blue flag). 
This is another valuable hepatic stimu- 
lant, but little used by the majority of 
physicians but valued most highly by 
those who have learned to use it properly. 
It is, in some respects, similar to podo- 
phyllin; possessing both purgative and 
diuretic properties. Iridin not alone 
stimulates the flow of bile but influences 
the entire glandular system. 

When the skin is discolored, the eyes 
tinged with yellow and the stools are of 
a clay or slate color, iridin will give good 
results. It is unequalled in eczema; 
calomel and iridin, of each—gr. 1-6, 
every hour for four to six doses every 
third night, being promptly effective. It 
is, of course, of advantage to exhibit 
alteratives—alnuin, xan- 
thoxylin, rumicin or arsenic iodide—in 
addition. Sulphur and rhein, both in 
small doses, are excellent adjuvants, 


chimaphilin, 


Chronic jaundice arising from catarrh- 


al conditions is usually readily relieved 
with iridin. 
calomel, iridin and quinine hydrofer- 


A. 


In bilious remittent fever 


AY 


In the treatment of pyrexias we must con- 
sider the nervous conditions and the vasomotor 
conditions presenting —Robbins, 
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rocyanide, or the arsenate, with the sul- 
phocarbolates as intestinal antiseptic, will 
prove the main remedies. A few doses 
of iridin (gr. 1-6) followed by a full 
dose of effervescent magnesium sulphate, 
will cure a sick headache by removing 
the cause. In goiter it is also an excel- 
lent remedy and should be pushed with 
some form of iodine (calcium iodized 
preferably) as alternant for weeks. 
Euonymin, from Euonymus atropur- 
pureus (wahoo) :—Euonymus contains 
several active medicinal ingredients, 
among them being euonymin, atropur- 
Euonymin is an 
It acts as an 


purin and asparagin. 
active cathartic and tonic. 
alterative, influencing the function of the 
glandular organs throughout. If given 
in large doses euonymin is drastic in 
action, but in gr. 1-6 doses or less, it 
does not irritate or gripe but does stimu- 
late hepatic protoplasmic function con- 
siderably, and decidedly increases the 
This drug may be given 
with or without calomel, or may be com- 
bined with leptandrin or podophyllin, 
thein or hydrastin. 

Bilein is often a useful adjuvant to 
this as well as most hepatic remedies. 
In torpid liver, bilious conditions, mala- 
rial toxemias—especially after the force 
of the attack has been broken, euonymin 
is an excellent remedy. It is one of the 
few drugs of its class which increases 
nutrition, and for this reason it should 


flow of bile. 


be selected when a tonic and alterative 
hepatic stimulant is required for pro- 
longed use. 

Juglandin and euonymin may be given 
in medium dosage for two or three 
weeks without causing any but beneficial 
results. In pulmonary congestion, phthi- 
sis, hepatic enlargements and the tedious 
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convalescent period following acute 
hepatic or pulmonary disorders, euony- 
min should be the drug of choice. 

Bryonin, from Bryonia alba(bryony) :— 
This is a much-neglected drug and, 
moreover, one which is usually used 
(when it is used) empirically. In large 
doses it is a drastic hydragogue cathartic, 
and even in medium dose often repeated 
it has a distinct, though modified, stimu- 
lant action upon the liver. In acute in- 
flammation of the liver, with distinct sys- 
temic infection and pain, there are few 
drugs which will give the results we can 
secure from bryonin. If p:onounced 
icteric conditions coexist it is more 
markedly indicated, In peritonitis it may 
be given with other appropriate treat- 
ment, and in septic fevers, typhoid, etc., 
bryonin will act promptly. Its action in 
inflammations of the respiratory organs 
(pleurisy especially) is comparatively 
well understood; and when properly ex- 
hibited it is little less effective in inflam- 
matory or congested conditions any- 
where within the body cavities. If effu- 
sion is present bryonin may be depended 
upon to act promptly. It will give bet- 
ter results in hepatic disorders which are 
of the acute variety and where sharp, 
“sticking” pains are complained of. Gr. 
1-6 may be given every two hours. It is 
sometimes well to combine bryonin with 
leptandrin or podophyllin in small doses. 
Never over-do. 

Colchicine, from Colchicum autumnale 
(meadow saffron) :—Colchicine like col- 
chicum, is first and foremost an altera- 
tive, with a marked selective action upon 
the glandular system. In large doses it 
is a distinct gastrointestinal 
causing loss of appetite, colicky pains 
and diarrhea, 
aA O-A 


irritant, 


Hurry up, boys, and get in your lick at 
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If overdoses are given—especially of 
colchicum—bilious vomiting and bloody 
stools are apt to present. Colchicine of- 
fers all the good points of colchicum and 
few of its unpleasant effects. Given in 
doses of gr. 1-134 every three or four 
hours, it is one of our most effective 
remedies in rheumatism. It is also the 
most effective known remedy in gout. 
It acts with macrotin almost magically 
in acute attacks, and may be given in the 
dose stated for days without disagreeable 
consequences. One of the features of 
colchicine is its power to control mus- 
cular pains; and as gelseminine and mac- 
rotin are both useful in similar condi- 
tions, the combination of colchicine with 
one or both of these drugs gives excel- 
lent results. 

In the days when colchicum was given 
with colocynth to every gouty patient the 
physician often noted a depressant action 
of the drug upon the heart. At best 
colchicine is a depressant and as such 
should be pushed only in full-blooded or 
high-tensioned patients; the lethargic, 
lymphatic or debilitated individual, does 
not respond well to the drug. The cool 
skin and reduced pulse of colchicine 
when present call for reduction of dos- 
age; the remedy should not be with- 
drawn, as the signs merely bespeak its 
physiologic action, but the doses may be 
made a little smaller or given further 
apart. Colchicine should invariably be 
given with or followed by some more 
active eliminant. Saline, as a rule, should 
be exhibited with it. In rheumatic car- 
ditis or endo- or pericarditis, colchicine 
will, if pushed quickly to effect, often 
prove the best remedy at our disposal. 
It is essential that a pure preparation be 
secured, colchicoresin and_beta-colchi- 
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coresin being present and acting as irri- 
tants in many specimens, 

Juglandin, from Juglans cineria (but- 
ternut) :—This is a resin usually derived 
from the inner bark of the root, though 
it exists in the sap and the soft inner 
bark of the body of the tree, especially 
in the spring of the year. This drug has 
an influence upon the liver, the small in- 
testine, the colon and rectum; the quan- 
tity of bile excreted under its influence 
is large and there is a marked increase 
of activity in the whole chain of intes- 
tinal glands. The bilious evacuations 
which follow the use of full doses are 


painless. The drug may be continued, 


in cases of hepatic torpor, for some time. 
In small doses juglandin 
tonic action upon the mucosa of the di- 
gestive tract; gastric atony lessens, the 
movements of the stomach-walls become 
more vigorous, and the appetite is de- 


has a decided 


cidedly increased. In catarrh of the 
stomach, juglandin with hydrastin will 
give remarkable results. It may also 
well be given in 1-6 gr. doses with 
strychnine and quassin, before meals. 
In many skin diseases, with indigestion, 
juglandin and iridin may be given in al- 
ternation or together with excellent re- 
sults. It is especially useful in strumous 
conditions; acne, eczema, herpes, im- 
petigo, and nearly all scaly chronic erup- 
tions are benefited by its use. In syphilis 
it is the alterative and hepatic of choice, 
iridin being the only drug of the class at 
all equal in efficacy. Juglandin shoula 
be given in small doses daily: gr. 1-6 
in combination or alone being given an 
hour before meals or at hourly intervals 
forthree orfour doses at night. One grain 
ter diem is usually sufficient though much 
larger doses have been given. This drug 
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and iridin need only to be tried to be 
adopted in daily work. Juglandin in 
very small doses almost exactly replaces 
rhubarb in very large doses, 

Hydrastin, from Hydrastis Canaden- 
sis:—Is a decided stimulant to the liver 
but cannot be termed cathartic or laxa- 
tive, even. It is tonic, soothing and al- 
terative to the gastric mucosa; stimula- 
ting normal peristalsis. In this respect 
it differs from its congeners. They, as 
a class, increase peristalsis by setting up 
irritation; hydrastis soothes and at the 
same time so influences the nerve endings 
and muscular structure that the natural 
peristaltic wave is produced. 

This drug seems to influence the en- 
tire musculature of the body and its 
action upon mucous surfaces is unique 
and ideal. Given in small doses it 
“tones” the mucosa throughout the en- 
tire digestive tract; and as it is largely 
eliminated by the kidneys it exerts a 
remedial action upon the urinary system. 
It is one of the best remedies in catarrh 
of any part of the body. Its action up- 
on respiration and circulation is stimula- 
tory ; thus it increases vitality and stimu- 
lates metabolism. In many cases hy- 
drastin should be given where strychnine 
now is exhibited. 
hepatic 


In atonic dyspepsia, 
congestion, gastritis, gastric, 
duodenal or rectal catarrh, it is the ideal 
agent. In debility and nervous condi- 
tions—especially when assimilation is at 
fault, as it usually is—this should be the 


first thought. It is also of great service 


in many diseases of the pelvic organs in 


women, Its effects are those of ber- 
berine which tones up relaxed connective 
tissues, plus those of hydrastine which 
contracts relaxed vessels, small ones es- 


pecially. 
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Locally, solutions may be applied to all 
diseased mucous surfaces, In giving hy- 
drastin internally it is essential that the 
intestinal tract be first cleansed and some 
one of the more active hepatics should 
precede it. A few doses of calomel and 
podophyllin, or leptandrin, followed by 
saline draughts, are generally required. 
Hydrastin may be given with any of the 
“stomachics” or with juglandin, iridin or 
It may also be added to such 
alterative drugs as xanthoxylin, chima- 
philin and rumicin. When chronic con- 
ditions are under treatment the dose of 
hydrastin should in few cases exceed gr. 
1-67 every three hours, though for 
prompt and more pronounced effect gr. 
1-6 may be given at the same intervals. 
The writer suggests that the practician 
carefully study this drug and its physi- 
ologic action, or better, those of its active 
principles. 


rhein. 


Colocynthin, from Citrullus colocyn- 
thus(colocynth) :—The “old-time doctor” 
would tell you that colocynth and col- 
chicum were “good for the gout,” but 
would laugh if you told him that there 
were better remedies, and that colocyn- 
thin was the best remedy for certain 
types of colic—especially infantile—while 
in large doses it acts as a purgative and 
sometimes as an emetic. 

It is an hepatic stimulant, renders the 
bile more watery and adds to the amount 
secreted. It is seldom, however, given 
for this purpose but there are cases in 
which a few full doses will “wake up” 
an obstinately torpid liver as nothing else 
will. It should never be long continued. 
The rhain value of the drug is in the 
acute colics which suddenly attack nurs- 
ing infants otherwise in good health. 
The liver in the nursling, being a most 
a A 
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important organ, any derangement of its 
function is of importance. However, it 
js doubtful just whether the colic is due 
to hepatic disturbance, or whether the 
action of colocynth on the liver in such 
cases has anything to do with the relief 
it affords. Grain 1-500 to 1-1000 may 
be given in such cases, in hot water, with 
or without rhein and hyoscyamine, and 
if the dose is repeated in half an hour 
(or in less time even) relief may be al- 
most assured. In many cases of neu- 
ralgia, colocynthin in like dosage is of 
prompt efficacy. Colic of the quick, cut- 
ting type, often yields to this drug im- 
mediately; and it is also of service in 
cases of flatulent dyspepsia. In all cases 
the small dose only is used. Menthol or 
capsicin may be given in conjunction 
with colocynthin in all cases of hepatic, 
gastric or intestinal spasm. The use of 


this drug as a hydragogue cathartic in 
large doses is to be condemned, as we 


have better and less dangerous agents. 

Jalapin :—This is a much-neglected and 
yet useful drug. It is without question 
one of the most potent of hydragogue 
cathartics and hepatic stimulants. Jalapin 
may be used where jalap itself would 
prove objectionable, and where elaterium 
and apocynin are not available it may 
be exhibited with satisfaction. Given 
with minute doses of atropine or hy- 
oscyamine and menthol it produces, in 
gr. 1-12 doses repeated hourly for four 
hours, profuse watery stools; and a few 
days’ treatment of this kind will often 
reduce ascitic conditions when due to 
hepatic disorders. The writer has found 
jalapin a remedy.not to be despised and 
often gives it with good results to old 
bilious subjects who swear “nothin’ will 
move ’em.” 
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It is a well known fact that this entire 
class of remedies acts best in the presence 
of bile, in fact most of them are of indif- 
ferent activity where bile is not present; 
therefore, the writer’s experience led 
naturally to a study of the active prin- 
ciples of bile itself, to the only desirable 
of which, the mixed alkaline salts of the 
bile acids, has been given the name 
“pilein.” It is a grayish-white amor- 
phous powder, “as bitter as gall,” and 
efficient in doses of 1-12 to 1-4 gr. re- 
peated several times a day. 

Therapeutically bilein exerts two dis- 
tinct influences, in that its exhibition 
mitigates morbid conditions due to the 
lack of bile excretion, while at the same 
time it causes the torpid organ itself to 
resume its function. 

Clinical experience tends to prove cor- 
rect the argument originally advanced, 
that the best liver stimulant was the very 
substance secreted by that organ; but it 
has also been discovered that bile alone 
—or bilein—to be effective has to be 
given in such massive and constant doses 
that it becomes detrimental in other di- 
rections. But if bilein is exhibited in 
small doses, either with or subsequent .to 
one of the vegetable hepatic stimulants, 
the result is surprising. For instance, if 
gr. 1-67 of podophyllin and gr. 1-6 of 
euonymin be given half-hourly for three 
hours, and to the last two doses bilein gr. 
1-12 is added, the result will be fully 
equal to that obtainable from three times 
the amount of the first-named drugs. 
Moreover it is more lasting, and the 
general improvement in the hepatic con- 
ditions will be very marked. 

Calomel and podophyllin when ex- 
hibited should always be followed by 
bilein in 1-12 or 1-4 gr. dosage. In 

aA A 

The Philadelphia Grand Jury has recom- 


mended the licensing of houses of prostitution 
under the control of the Board of Health.—Sic. 





Se ne ree ee 


AE, 


668 THE ALKALOIDAL CLINIC 


mild cases of hepatic torpor or in ca- 
tarrhal disorders of the ducts, juglandin, 
hydrastin and bilein, together in small 
dosage before meals and at bedtime, will 
be found remarkably efficacious. 

This comprises all the information 
that I am able at present to give con- 
cerning this class of remedies. I deeply 
regret that I am unable to present more 
accurately the varying indications which 
would enable us to select with precision 
each of these remedies in the conditions 
for which it is specifically indicated. But 
the simple fact is that such knowledge 
does not exist, or at least has not been 
made public, 

At the period during which physiologic 
investigations were made of this group 
of drugs, the experimenters were content 
to ascertain if they caused alvine evacua- 
tions and increased the quantity of bile. 
Since that time physiology has made 
enormous advances, especially as relates 
to the secretory glands. We would like 
to know the effect of each of these drugs 
upon the secretion and excretion of each 
essential element of the bile. Upon the 
mucous membrane lining the biliary pass- 
ages, upon the caliber of each of the five 
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sets of vessels which the liver contains; 
upon the connective tissue forming its 
five ligaments and the capsule of Glisson; 
and especially upon those functions re. 
cently elucidated by Sajous in his great 
work upon the internal secretions. When 
this shall have been done we shall be able, 
possibly, to give explicit instructions 
governing our choice of cholagogues. But 
this is a work which unfortunately has 
scarcely made a beginning. In the mean- 
time what we can all do and ought to do 
is to supply, by the most accurate obser- 
vations we can make at the bedside, as 
much evidence as it is in our power to 
contribute. And by so doing, each and 
every one of us has it in his power to 
aid in the great work of reviving the 
faith and therapeutics by placing it upon 
a firm, scientific basis. And if the great 
medical profession is to be rescued from 
the dangers that surround it and placed 
upon the lofty pinnacle to which our 
ideal advances it, we will each of us go 
down to death happier from the con- 
sciousness that we have, even if ever so 
little, contributed ovr share to such a 
consummation. 
Chicago, Illinois. 
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NON-SURGICAL TREATMENT OF THE DISEASES OF WOMEN. 


BY CURRAN POPE, M. D. 


President Louisville Neurological Society; Consulting Neurologist to the Louisville City Hospital; former 
Professor of Diseases of the Mind and Nervous System, and Electrotherapeutics, 
Louisville Medical College. 


DYSMENORRHEA, 


ADHERE to the old name which, in 

my opinion, has become too well 

known and fixed for the bulk of the 
profession to change. 

Normal menstruation is unattended 
with pain or discomfort of any kind and 


Becker reports a case of septicemea in 
which nuclein afforded a brilliant success, 
in the Therapeutic Gazette. 


this is true of all the functions when 
naturally performed. During the proc- 
ess, the mucous membrane lining the ute- 
rus shreds and disintegrates and should 
be passed through the cervical canal 
without pain. Dysmenorrhea is difficult 
A OO. 


Typhoid patients often take readily 1% gal- 
lons of water each 24 hours, with advantage 
from flushing out the toxins. 





LEADING 


or painful menstruation, which its name, 
derived from the Greeks, indicates. It 
is no longer considered a pathological 
entity, but a symptom, secondary to oth- 
er conditions and this is true in practi- 
cally every case. 

I know of no condition so often asso- 
ciated with other pelvic diseases as this 
one and my observation has lead me to 
believe it to be true that we have, as a 
rule, more than one disturbing element. 
This is not surprising when we stop to 
reflect that the true pelvis protects the 
female organs of reproduction next to 
the protection afforded the brain and that 
in addition they possess a most wonder- 
ful net-work of nerves and plexuses sur- 
rounding them; connected with one an- 
other and their several parts through 
them with other important organs near 
and distant. In addition, a large number 
of spinal nerves spread their filaments 
through the pelvis and intimately influ- 
ence, and are influenced by pelvic con- 
ditions and in turn convey to and from 
the brain vast series of impressions. 

It is difficult to classify this symptom 
but I have adopted for my own use a 
somewhat different classification from 
that in general use, and which I have 
found particularly advantageous in the 
treatment of these conditions. I classify 
dysmenorrhea under three heads: 

1. Constitutional and neurotic class. 
These cases have the origin of their pain 
outside of the pelvis and are dependent 
upon general conditions. In this class 
we find the neurotic, neurasthenic, the 
theumatic, gouty, malarial, anemic, and 
gastrointestinal. 

2, Secondary or inflammatory class. 
The pain in this class originates and is 
secondary to other conditions in the pel- 

The security of veratrine lies in its irritant 


effect, since this prevents dangerous doses be- 
ing taken—remedial effect before toxicity. 
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vis, the principal one of which is endo 
metritis. 

3. Stenotic or obstructive. In this 
class we shall see that the pain, in my 
opinion, is due to an actual narrowing or 
obstruction of the canal. 

It may not be amiss to state that the 
majority of women who suffer from this 
trouble show depraved general health, 
although there are some who seem to be 
in “apparent health.” Careful analyses, 
however, of the urine and blood will 
show a failure of proper elimination both 
of the urea, sulphates, phosphates and 
chlorides, with the presence of calcium 
oxalate. The hemoglobin in these cases 
is usually well below par. Many of these 
women live in cities and follow luxurious 
and enervating lives. 

There is another type of women, thin, 
anemic, the subjects of gastrointestinal 
disturbances, who, barring inflammatory 
and stenotic types, are distinctly predis- 
posed to neurotic and constitutional dis- 
turbances and show that type most prom- 
inently. Menstruation may become so 
painful as to undermine the general 
health, a failure to recover from one 
period to another enhancing the disabil- 
ity. I have noticed that those subject 
to dysmenorrhea may develop peculiar 
“transferred pain.” I have had such an 
interesting case in my practice in which 
the lady suffered from a most persistent 
pain in the heel that was relieved by 
treatment directed toward the pelvic or- 
gans. 

These cases are prone to suffer from 
insomnia and disturbing dreams. I have 
had quite a number of cases in which 
these dreams immediately disappeared 
upon the establishment of free drainage 
from the uterus, a notable instance of 
the kind having occurred in the last few 
a A 

The Zenith, a handsome trade publication, 


gives a view on its cover of Duluth, a suburb 
of the Marshall Wells Hardware Co. 
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days during the preparation of this arti- 
cle, and in which the young woman 
dreamed of the death of her mother 
nightly, although five years had elapsed 
since her mother’s decease. 

It may be stated that the younger the 
sufferer from dysmenorrhea, the more de- 
fective is the development of the pelvic 
organs. Most females suffering from 
dysmenorrhea know of the approach of 
the menstrual epoch through certain 
signs which may become noticeable from 
seven to ten days prior to the onset of 
the flow, the most common of which is 
an increased nervous irritability together 
with an aching in the back or loins. 
At or about this time the breasts may 
become tender and a sensation of fulness 
is experienced in the pelvis. 

I agree with the observations of 


Schultze that in some cases a sound may 
be passed during the menstruation with- 
out encountering obstruction; but it is 


equally true that there are other cases in 
which distinct obstruction, strictural in 
character, exists, and these are cured 
only by means directed to the relief of 
the cicatricial obstruction. It has been 
my observation that nearly all cases suf- 
fer from a very sensitive condition of 
the endometrium to the touch of the 
sound, which sensitiveness under irrita- 
tion may cause contractions. 

Barring the truly organic and second- 
ary inflammatory cases I accept Mas- 
sey's explanation of the condition as 
an “almost entirely neuromuscular phe- 
nomenon, the attempt at the performance 
of an important function, while either 
the nerve centers in the cord or uterus 
itself are in an unprepared condition, re- 
sults in pain. That the spasm alone is 
the parent of the pain, rather than re- 
tained secretion, is more than likely, as 


Who is it marries many a wife, and yet 
lives single all his life? A clergyman.— 
The Hoppergrass. 
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associated sequence being an inhibition 
of the secretory act until relaxation has 
occurred. The spasm in brief may be 
said to be a neuromyotic storm of the 
uterine neuro-muscular apparatus which 
renders the secretion of menstrual fluid 
temporarily impossible. That a spastic 
muscular contraction, most noticeable at 
the internal os, usually accompanies dys- 
menorrhea is undoubted, and there js 
reason to believe that the contraction 
may be excited by the sound between 
the periods.” 

I have seen quite a number of cases 
that have been dilated and cut, the re- 
sult of which was failure. It may seem 
a somewhat harsh arraignment of the 
surgeon to say that he often makes many 
and serious errors, not only of the opera- 
tive work done, but in failure to 
cure, while at the same time we should 
not forget the shock that arises from 
anesthesia, the confinement to an infirm- 
ary and the danger of actually causing, 


organic or strictural conditions, for it has - 


been my observation in a fairly frequent 
number of cases that operative work may 
act as a direct cause of true stenosis 
and will call for a second operation. 
Sexual influences often play a most 
important part in the cause of this condi- 
tion by inducing pelvic 
Strong sexual desires, under forced ab- 
stinence, may act as a direct cause. Sud- 
den cessation of sexual activity in young 
widows is productive of dysmenorrhea 
and many neurotic manifestations of a 
hysteroid character. Imperfect or un- 
satisfactory intercouse likewise 
prove a source of irritation and the be- 
ginning of disorders about or during the 
menstrual period. This is a most deli- 
cate point and is often not revealed until 
sought for because of a feeling of mod- 
a A. 


Don’t ask a double-yolked egg every day 
in the year. Even a hen may object to work- 
ing over time—The Way to Win. 


congestion. 
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ety and a general disinclination to dis- 
cuss sexual life with even a trusted medi- 
cal adviser. Such conditions, if sus- 


pected, must be sought for and corrected 


if possible. The deteriorating influences 
following onanism and excessive ven- 
ery influence the organs directly by their 
eongestive effects and indirectly, acting 
through the sympathetic and central 
nervous system. Here tact and diplo- 
macy are at a distinct premium. 

The neurotic and constitutional type 
of dysmenorrhea fails to reveal itself 
upon the most careful examination for 
local diseases or disorders, unless possi- 
bly we may consider a tender ovary sig- 
nificant. It is in these cases that the 
pain usually precedes the flow for several 
days and the patient comes, as it were, 
primed up for the period ; becomes nerv- 
ous, sleepless, has headache, dull, heavy 
backache, depression of spirits, pains in 
hips and thighs, tender breasts and even 
sensitive throats. The pain is usually 
greatest during the first day, is periodic 
in duration, of cramping character, and 
usally succeeded by a period of relief. 
Local examination at this time presents 
nothing expulsive in type, the flow being 
steady and regular. Likewise, between 
periods, the physical examination of the 
patient shows no inflammation, or ob- 
struction, no endometritis, no leucorrhea, 
no intermenstrual pain, no periuterine in- 
flammation. 

These are the cases that present neu- 
folic and neurasthenic conditions with 
depreciated nerve force, sluggish circu- 
lation, cold extremities. In girls and 
women who are impressionable and over- 
wrought during the period, we may look 
for and expect hysterical crises and an 
aggravation of all the bodily states, the 
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Why not pension impecunious editors? Idea 
respectfully submitted to Mr. Carnegie —The 
Way to Win. Our address on request. 
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return of headaches, neuralgia and other 
nervous manifestations. It is in these 
cases that we are, therefore, compelled 
to conclude that the attack is the expres- 
sion of a neuromuscular storm, the re- 
sult of a general neurotic or hypersensi- 
tive nervous neurovascular, 

or 


It is for this reason 


system, 


causing toxemia, spinal cerebral 
neurasthenia, etc. 
in these cases, and in virgins, endeavor 
should be first made to secure relief 
by general measures to be outlined, and 
such external or cutaneous applications 
as are recommended. If these measures 
fail a local examination must be made 
and local treatment instituted. 

In the inflammatory type of dysmen- 
orrhea, menstruation is likewise accom- 
panied by severe pain, the pulse may be 
full and rapid, the skin hot and dry, with 
headache, backache and 
lower limbs. These patients are much 


pains in the 


affected by chronic constipation and in 
my experience have been singularly pre- 
disposed to hemorrhoids. Women in 
this condition are very sensitive to ex- 
posure to cold and moisture, and yet 
they will take great risks of getting their 
feet wet, or will sit on cold stone steps, 
wear low cut shoes and thin open-work 
stockings, and wonder why their medi- 
adviser cannot 
diately 


cal prevent or imme- 
Be- 
tween periods an examination reveals 
the condition for 
treated and 

to utero-tubal 


whether it be due to a pelvic peritonitis, 


relieve their condition. 


must be 
be 


states 


she 
whether this 
catarrhal 


which 
due 
or 


cellulitis or a displacement. Where the 
dysmenorrhea is due to the remains of 
inflammatory conditions of the uterus or 
peritoneum which bind down this organ 
and by preventing its physiological in- 
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While climbing the success mountain, keep 
your eyes on the top; don’t get dizzy looking 
for a soft place to fall on—The Way to Win. 
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crease in volume during the menses in- well as of the bladder or bowel. I q 
terferes with its return circulation this not mean to say that in these cases spasm 
must be taken into consideration in any of the circular fibers does not take plage 
treatment. Prolapsed ovary is not an for it may take place in addition to the 
unusual accompaniment of this condition. obstruction. Where the obstruction js 
By stenotic or obstructive dysmenor- due to a flexure or an angle in the canal 
rhea I mean those cases in which exam-_ it must be treated as will later be out 
ination reveals an actual narrowing of lined; if due to tumor this condition 
the canal, the condition known as “pin- must be removed. The obstruction is 
hole os,” where a small probe will not most frequently at one or the other open- 
pass without exquisite tenderness and _ ing, the external or internal os. In mak. 
obstruction. It must be remembered that ing my examinations I do not follow the 
what is obstructive between times must general plan of using the ordinary uter- 
be doubly so at the time of the period ine probe, but prefer to use the olive. 
when the mucous membrane is exten- tipped probe as one is much better able 
sively congested. Care must be exer- to gauge the size as well as the tortuous- 
cised in examining these cases not to ness of the canal. In addition it permits 
use force; handle your probe as you of an accurate estimate of the improve- 
would a pen, not a leather punch. ment made under local applications to 
Under this head I consider that rare relieve the condition. It may be stated 
condition, membranous dysmenorrhea, as axiomatic that obstruction causes in- 
due to the decidua menstrualis being flammation and that the essential element 
cast off instead of undergoing disinte- to be met in these cases is free drain- 
gration. In the viscus, when distended, age. 
it causes pain and a desire for evacua- Louisville, Kentucky. 
tion, and this is true of the uterus as (To be continued. 


SUGGESTIONS IN MODERN THERAPEUTICS. 


By GEORGE F, BUTLER, M. D. 


Professor of Therapentics, Medical Department, University of Illinois; Professor of Medicine, 
Dearborn Medical College. 


PART V., 


OW in conclusion, I wish tomake non-medicinal therapeutic measures 
N a few suggestions about the use should be thoroughly understood and 

of medicines. But right here let used whenever indicated if we wish to 
me say that drug therapy is but one of get the best results. In some future 
the many weapons we can employ in paper I shall take up the subject of 
our warfare against disease. The ra- mnon-medicinal therapeutics, but will 
tional application of hydrotherapy is of close this series with a few suggestions 
the utmost value in many cases. Elec- relative to the proper use of drugs in 
trotherapy, mechanotherapy, massage, certain conditions that the general prac 
dietetics, climatology, suggestion, air  tician sees almost daily. 
and sunlight, in fact, all the socalled You note I use the word “conditions” 


Get the Association Journal for May 13 and Alberts finds the best method of fumigation 
read Osborne’s suggestive address entitled the liberation of gas by potassium permangat- 
The Therapeutic Art. It is very fine. ate and formalin. 
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rather than “diseases” for I firmly be- 
lieve that the average physician would 
have better success in treating his cases 
if all names of socalled diseases were 
abolished. There is too great a tend- 
ency to treat the disease as described in 
the text-books, as if it were an entity that 
“attacks” a person like an Indian on the 
war-path, whereas we should treat the 
individual and the conditions as they 
present themselves from time to time, 
rather than the disease. But even to 
be able to treat the individual properly 
by means of medicines we should have 
a thorough knowledge of pharmacology 
and materia medica, and it is to be re- 
gretted that there is a growing tend- 
ency to slight the study of these im- 
portant subjects in the average medical 
school nowadays. Men leave the col- 
leges and hospitals absolutely without 
any knowledge of how to prescribe. “It 
is,” as Fothergill says, “not with them 
a question of prescribing the right thing, 
but of being able to prescribe anything 
at all. Students, when they are clinical 
clerks and dressers, do not care to be 
told how to write prescriptions, for ‘they 
don’t ask that now at the exams’. When 
it is pointed out to them that such 
knowledge is essential in practice, they 
argue that they can pick it up ‘after- 
wards.” In most cases the ‘afterwards’ 
never comes.” 

That “a little learning is a danger- 
ous thing” is nowhere more true than 
in the domain of medical science, and 
it is dangerous in a peculiar sense; for 
while as a rule it is a misfortune that 
only or principally affects the victim, in 
whom it develops certain asinine qualities 
that might otherwise pass unobserved, 
here it is likely to be the cause of untold 
misery and even death, constituting a 


Employ 20 oz. formalin and 84 oz. potas- 
Slum permanganate for each 1.000 cubic feet 
to be fumigated.—A lberts. 
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more serious danger to humanity than all 
the microbes that ever lived, whether they 
be aérobic or anaérobic, diplococcic, 
staphylococcic, pneumococcic, gonococcic, 
or any other coccic. Smears and cul- 
tures, et hoc genus omne, have their 
uses. But is there not a possibility of 
their playing too great a part in the 
practice of medicine? Are they not 
even now productive of much harm be- 
cause of the too great reliance placed 
upon them by not always over-competent 
practicians, to the neglect of a thorough 
knowledge of therapeutics ? 

I am not prepared to say that there 
is too much time spent in the study of 
diagnosis and etiology, for diagnosis is 
absolutely essential to the proper treat- 
ment of disease, but I do say most em- 
phatically that not enough time is de- 
voted to the study of therapeutics—the 
treatment and prevention of disease, 
which after all is the ultimate aim of all 
medical research. 

“None,” says a recent writer, “will 
deny the tremendous value of original 
research and experiment, but 
our knowledge has already far outrun 
our practice, the general 
death-rate is twice as high as it would 
be if our attained science were realized 
in practical, social life.” All of which 
is perfectly true, but none the less so is 
it that original research and experiment 
should be done by competent men and 
kept in their proper place. Above all 
what is most requisite is that their fruits 
should not be plucked before they are 
ripe, and yet, unfortunately, that is what 
is being done every day, not alone, it is 
sad to confess, by the ignorant young- 
sters of the profession, but equally and 
perhaps to a still greater extent, by the 
grave and reverend seigneurs, the 

aA 


Disinfection for fevers is like putting out a 
fire—if a single spot is neglected the process 
is useless—medicate to effect. 
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teachers in our schools, the writers of 
our text-books, the editors of our medi- 
cal journals, on whose part there is, I 
fear, such a mad desire to be up-to- 
date that they would rather run the 
risk of being wrong than miss the chance 
of being able to proclaim as a fact that 
which some one else had suggested as a 
theory. 

Dangerous enthusiasts of the kind I 
am speaking of might be divided into 
two classes: Those who conduct experi- 
ments and tests superficially on their 
own account; and those, above referred 
to, who acquire their supposed knowl- 
edge second-hand. Give one of the 
former a Roentgen-ray machine, a hemo- 
globinometer, or a microscope, and the 
effects that it will produce are perfectly 
appalling, not only on his head, which 
will speedily develop all the symptoms 
of megacephalus, or upon his vision, 
which will lose all sense of proportion, 
but also upon his nerves which become 
inflexible, and his senses which are lia- 
ble to become disordered. Let one of 
the latter just glance over a_ learned 
treatise, and he will rush into print with 
a flow of original ideas and novel facts 
of the kind supposed to be a monopoly 
of the lay “yellow” press. 

In other words, a man_ perpetually 
looking through the small end of a mi- 
croscope to the neglect of all other im- 
portant subjects in medicine, may dis- 
cover bugs and get alarmed by them 
much in the same way that a sufferer 
from delirium tremens sees snakes. He 
lives in an atmosphere of bacteria and 
cannot rid himself of his surroundings. 
One would almost think to hear him talk 
that the chief end of man is to develop 
cultures. Nor is the examiner of blood 
one whit better; he also grovels, as Au- 
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leave the room tightly closed for 12 hours; 
it is harmless to goods and animal life, 
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guste Compte would say, amid the 
tails of his specialty, ignoring even. 
thing else as of no diagnostic value, any 
always ready on the shortest notice 
determine whether a patient’s disease j 
specific, malignant or benign. What lk 


cannot tell by counting the corpusclg 
? 
white and red, and striking a Proportion 


between them while they are, as it wer 
on the move, is hardly worth knowing 
and was never equaled save by the 
knowledge gained by the sage of olf 
who 

“Felt the pulses of the stars, 

To keep out ague, coughs, catarrhs,” 

Doctors such as I have referred to 
are trying to find something in the p. 
tient to name and classify as they would 
a_ botanical specimen, and something 
furnishing them an opportunity to air 
their wisdom as “original researchers’ 
in the medical journals. They overlook 
the fact that they are dealing with a sick 
human being—a being who possesses the 
attributes of humanity collectively, to 
gether with some variations which form 
individual peculiarities, and who above 
everything else is most anxious to know 
if he can get well. He may have the 
utmost confidence in his physician’s skill 
as a diagnostician, but, after all, his 
chief thought is “can he help me?” Our 
ability to relieve or cure our patients 
is our actual business in the practice 
of medicine; and it is here that success 
is most to be desired. “The public can- 
not be expected to estimate us by any 
other measure than that of our useful 
ness.” 

I trust that I make it plain that I 
think the trouble with many doctors is 
that they know (or think they know) 
a great deal too much. They are a 
dogmatic in regard to medicine as othet 
a OA 


Fumigation should be done by health officers ‘ 
skilled in technique; one inefficient fumigator 
leaves the infection to spread. 
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folk are in regard to religion; they leave 
no room for “honest doubt,” difference 
of opinion, or as frequently happens, 
common-sense. They have waved their 
magic wand and said, “Hey, presto!” 
If you do not see the differentiating 
signs that follow, it is because you are 
not learned in the art—I had almost said 
do not know the tricks of the trade. In 
their sanctums all mysteries will be re- 
lieved “while your wait” as to the in- 
terior economy of the human form di- 
vine, and explanations afforded as to why 
particular organs act irregularly, with 
supporting demonstrations that remind 
one of the methods of the philosopher 
who was wont 


“By geometric scale 
To take the size of pots of ale.” 


But the question, “Can you help me?” 
they answer with a shrug of the shoul- 
ders! 

These are not Eddyites of whom I 
am speaking, but regularly qualified and 
duly registered practicians—most of 
them young and “overtrained,” but 
some, nevertheless,- teachers in our 
schools, and all of them well to the fore 
at medical gatherings where papers of 
the socalled scientific order occupy the 
chief place on the program. 

Far be it from me to decry or dis- 
courage the work of genuine experiment 
and research now being conducted with 
such excellent results and in such ad- 
mirable spirit at seats of learning like 
Johns Hopkins, the University of Penn- 
sylvania, Chicago, Ann Arbor and else- 
where. What I would like to insist upon 
is that a proper line of demarcation be 
drawn between experiments in laborato- 
ties and bedside or clinical work. 

The elaborate fittings of the apart- 
ments of some doctors I know lead me 
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to suspect that in some instances their 
object looks less to utility than to a de- 
sire to impose upon the public. Even 
there would not be so much cause for 
concern were it not that the apparatus is 
so frequently called into actual but not 
useful use. “The man behind the knife,” 
with all his well-known views as to 
the mistakes of nature, and his tendency 
to top off what seem to him superfluous 
parts—beginning with the ovary and not 
always stopping short at the appendix— 
is not a source of greater danger to 
the community than those patent service 
diagnosticians who prattle about the ad- 
vance of medical science and then fire 
their patients up with a multiform of 
medicaments about which they know 
nothing save what they read in the lit- 
erature supplied them by the “makers” 
of the “stuff” which may be as poly- 
pharmacal and useless—if not as inju- 
rious for the case in hand as that dis- 


pensed over a hundred years ago by 
Dr. Hornbrook: 


“Calces o’ fossils, earth and trees, 

True sal-marinum o’ the seas; 

The farina o’ beans and peas, 

Aqua fortis, what you please.” 

“For by some new uncommon weapons, 

Urinus spiritus of capons; 

Or rnite-horn shaving, filings, scrapings ; 
Distilled per se; 

Sal-alkali o’ midge-tail clippings, 
And mony mae.” 


What little change there has been in 


this regard since the time Burns wrote 
and lived! Dr. Hornbrook is still in our 


midst, only now he drives a carriage and 


no longer speaks the doric. On the 
other hand, however, let it be remem- 
bered that another type is also well rep- 
resented, in the ranks of the general 
practician, and at the head of the pro- 
fession. 

Common-sense must be the dominant 
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factor in the treatment of disease, and, 
while it is right that proper recognition 
should be accorded the claims of re- 
search and scientific diagnosis, it is de- 
sirable that faddists and adventurers 
should not be allowed to make them 
ridiculous. 

What we need is broad-minded opti- 
mistic men with an abundance of com- 
mon-sense, cheerfulness and sympathy, 
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who are well up on both diagnosis ang 
therapeutics—men who are thoroughly 
competent to instruct people how to keep 
well, and to treat them properly when 
they are ill. 

I have digressed long and far enough 
from my subject, but these thoughts were 
on my mind, and I think this is as good 
a place as any to get rid of them. 

Chicago, II. 


THE RENAISSANCE OF THERAPEUTICS. 


BY WILLIAM F. WAUGH, A. M., M. D. 


O one ever comes out of a dis- 

cussion occupying exactly the 

ground he did when he entered 
it. There is some truth—necessarily— 
in the position to which any rational man 
will give his assent; and this truth must 
impress itself upon every other rational 
man who investigates it. The differ- 
ences in men’s views are mostly due to 
their diverging self-interests, or to the 
fact that their grasp of the subject, their 
outlook, is limited; and each takes a 
survey of a different part, from a dif- 
ferent viewpoint. 

And as one must investigate his ad- 
versary’s arguments to be able to intelli- 
gently oppose them, he broadens his own 
ideas, increases his own knowledge, in 
so doing. 

Gnosticism was subdued by Catholi- 
cism, after five centuries’ warfare, but the 
heresy left its indelible traces in the be- 
liefs and the thoughts of the orthodox, 
and to this day its dark waters tinge the 
pure stream of Christian belief. The 
Inquisition found it necessary to send to 
the stake one of the prelates who had 
been most active and influential in de- 
fining the limits of orthodoxy. 

When Haeckel began medical practice he 


made his office hours from 6 to 7 a. m. so that 
his studies would not be interrupted by patients. 


A vital change was exerted on medical 
thought and belief by the contest with 
homeopathy. Not that the doctrine of 
similia received credence, but the suc- 
cess of its votaries opened the eyes of the 
“regulars” to the natural course of dis- 
ease processes, their tendency to self- 
limitation and spontaneous cure. We no 
longer talked of “curing” smallpox; we 
learned that many times when we had 
believed our remedies worked a cure, 
the happy ending was due to the com- 
pletion of the disease process, and the 
final triumph of the forces of the body 
—possibly aided by our blind efforts, 
probably in spite of them. 

Therapeutics received a rude shock. 
Heretofore we had administered our 
remedies, and the patient got well; ergo, 
we had cured him. But now we began 
to distinguish between consequences and 
sequences, between post hoc and propter 
hoc. The result was an overhauling of 
our materia medica, a questioning ft 
placing the previous faith. 

Then came the great 
of pathology. Investigations 
the presence of certain organic lesions 
as the result of various diseases, and 


development 
showed 


Jacobi condemns the one-remedy-in-2-9 
scription idea; but how about one remedy i) 
each indication, singly or combined 
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we asked ourselves whether we possessed 
remedial agents that had the power to 
remove these lesions, and replace the 
affected cells by healthy ones, and how 
they did it—and we had to confess our 
inability to reply. A widespread dis- 
trust of drugs resulted. Dealing with 
dead tissues we failed to reflect that 
there we had only the ashes of a burned- 
out fire before us, and that the appear- 
ances did not correspond with the con- 
ditions present in life. We only knew 
we had before us tissues degenerated, 
cells vanished, structure tangibly im- 
paired, and we asked ourselves if any 
drug could be expected to rebuild new 
cells, to create new tissues. 

Then came the third and most deadly 
blow to therapeutic faith, in the rec- 
ognition of the effects of mental sug- 
gestion. Here was the ready answer to 
the mar who adhered to his experiences, 
why still claimed that he had obtained 
useful results from the administration 
of drugs—it was suggestion! Innumer- 
able instances accumulated as to the 
efficiency of suggestive methods; 
numerable forms of the method arose in 
popular quackeries. 

Man must have faith; and when, at- 
tacked by the Christian scientist and 
kindred delusions, our patients appealed 
to us, we had nothing with which to 
respond—we had lost all faith in our 
own methods and implements; we had 
concluded that! there was nothing in 
them but suggestion; and the public in- 
evitably turned to the quarter whence 
came the light of faith and hope. 

In despair the profession turned to 
mechanical therapy. There alone was 
apparently ground on which to 
stand. Surgery arose to a preémi- 
nence hitherto unheard of. We can 
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not cure a suffering organ but we can 
cut it out, was the cry. We can rebuild 
strength, develop muscles, and do many 
other good things, by applying the forces 
of nature, fresh air, diet, exercise, mas- 
sage, etc. We do not in the least know 
what are electricity in its various mani- 
festations, the new lights recently dis- 
covered, radium, the x-ray, etc.; nor do 
we know what they will do to the human 
body, diseased or normal; but at least 
they are “new” and we will try them. 
Anything, everything, so it is not a drug! 

Meanwhile two forces were at work, 
destined to supply materials for the 
renaissance of therapeutics, by furnish- 
ing a rational basis therefor. 

First of these was the study of the 
vital phenomena, the physiology of the 
living body. The internal secretions, 
their derivation, nature and uses, the 
cellular elements of the blood and their 
powers, began to attract attention. How 
far this study has progressed, and what 
promising results have been obtained, 
one may realize after a perusal of Sajous’ 
remarkable book. The study of the liv- 
ing pathology followed, the toxins and 
antitoxins; and it seems now to be real- 
ized that these are more vitally important 


to us as physicians than is the investiga- 


tion of their effects as shown in the dead 
body. 

While in both these lines the work is 
simply a preliminary mapping out the 
ground, already the results obtained are 
forming a basis for rational therapeutics, 
and afford a most promising outlook for 
future development along this line. After 
resting for over a century as an isolated 
fact, unsupported by any other item in 
the knowledge of belief of enlightened 
man, vaccination has been paralleled, ex- 


“Streetwalkers of the medical press, ready 
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plained, and our working theories 
brought into harmony with it. 

In another department the knowledge 
derived from investigation has awaited 
an advance in other directions before be- 
ing practically utilized. Experimental 
studies have established a mass of data 
concerning the exact operation of many 
therapeutic agents, which knowledge has 
not yet been applied in the field of prac- 
tice. The reason at first sight seems to 
be trivial, but in fact it requires a pro- 
found knowledge of psychology to com- 
prehend it. .The men who made these 
experiments were compelled to resort to 
the active principles of drugs in place of 
the cruder forms, in order to secure ex- 
act and uniform agents from which exact 
and uniform could be ex- 
pected. But the profession did not em- 
ploy these active principles, but the tinc- 
tures and extracts; so that after deter- 
mining the precise powers of the former, 
the physician went back and endeavored 
to secure some sort of an approximation 
to these by the use of the cruder drugs. 
It is only quite recently that an attempt 
has been inaugurated to bring into ac- 
tual use these investigations, by em- 


results 


ploying the active principles themselves 
as remedies. The chief obstacle to this 
movement is one little creditable to our 
intelligence—the superstition with which 
the remedy is viewed by the doctor. 
For the doctor has given his remedy 
with a faith based on superstition born 
of actual ignorance, rather than as a 
well-comprehended agent which can be 
depended upon to do certain definite 
services when judiciously applied. For 
example—there is. little of the myste- 
rious about cocaine; we know pretty ac- 
curately what it will do; its uses and its 
dangers, and we apply it when we need 
a A 
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those peculiar properties it possesses, 
But as to coca—that is different. We 
know we get the effects of cocaine from 
it—but there is something more—and 
we revolve in our minds the wonders 
told of its employment by the ancient 
Peruvians, the mysterious manner in 
which it removes the sense of fatigue, 
enables the user to do incredible tasks 
without rest or food; and though we do 
not know if this be true, or if so, how or 
why the drug acts, or what is the 
pathologic condition it removes, and if 
its removal be really desirable still we 
prescribe the preparations of crude coca 
with the hope that it may do its miracles 
for us also. 

Fairyland is enticing and loth we are 
to leave it; our feet drag and we give 
many a backward glance as, like our 
parents leaving Paradise, we turn into 
the commonplace, everyday world where 
we must work for all we require. Achil- 
les and his supernatural protectors are 
vastly more to our taste than working 
out the problems of the dirigible torpedo, 
but modern warfare demands the latter. 
And modern medicine demands, too, the 
application of human science and art, 
and not a reliance on the hidden, myste- 
rious or miraculous. It would be a God- 
send to our profession if we could sweep 
away all the unknown, the taken-for- 
granted, and limit our therapeutics to 
the demonstrable, the little for which we 
could give an intelligible reason. 

We would be compelled to begin with 
a study of disease processes. Before 
applying a remedial agent we must ap- 
preciate the exact condition, and the 
nature and extent of the deviation from 
normality. This in turn would compel 
some of us to restudy our physiology— 
and very few of us would be much in 
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jured thereby. Then, when we have rec- 
ognized the abnormal condition, we 
must know what to apply to restore 
physiologic equilibrium. There is no 
need nor room for the unknown, the un- 
certain, the mysterious, the supernatural, 
here; we have many drugs that are 
known to exert effects on the human 
body and its organic functions ; we know 
§ that disease causes a loss of the normal 
equilibrium in the operations of the body 
and its organic functions; and all we 
have to do is to combine our knowledge 
in these two departments, and we have 
rational medicine as the result. 

At once we are met by the objection 
that it presupposes a knowledge of 
physiology that is perfect, and a similar 
knowledge of pathology and therapeutics. 
But while we are waiting for such per- 
fect knowledge we may wisely apply 
what we do know. Let it be but a 


solitary fact, such as the need of regular 
fecal evacuations and the recognition of 
constipation as abnormal and on this 
alone we may build a respectable and 


useful practice. Every fact we add to 
this increases our usefulness. The trac- 
ing of that one fact to its ultimate 
possibilities as to its causes and effects, 
and its therapeutics, will give the in- 
vestigator more real knowledge of the 
three necessary subjects—physiology, 
pathology and therapeutics—than the 
average practician possesses today. 

The work already done in experi- 
mental therapeutics is vast and of in- 
estimable value ; yet it seems to be known 
only to a few special students. But the 
advances in physiology have already 
rendered it necessary -to do this work 
over again, from a different standpoint. 
The former workers limited themselves 
Practically to observing the effects of 

Aa A 


Time for pharmacists and physicians to get 
out of the sucker class and refuse to be worked 
by the hoodoo medicine man.—Bodeman. 


A. 


679 


remedial agents upon the heart, the lungs 
and the temperature. Now that we know 
something of the internal secretions, the 
whole materia medica must be retested 
as to these. Many a time the practician 
has affirmed that he obtained valuable 
effects from a drug, which the investiga- 
tor pronounced inert. Now we want to 
know if the man of the laboratory was 
not mistaken, and the man of the clin- 
ical field right. The work in sight has 
no limits—what will it be in the future? 

We have here the elements from which 
the renaissance of therapeutics is to 
spring; the application of comprehen- 
sible known facts, the use of definite uni- 
formly-acting remedial agents, applied 
to recognizable pathologic states, and 
their administration not guided by any 
rule of thumb but continued until the 
desired results are manifest ; and sweep- 
ing into oblivion the whole ancient mess 
of superstition and ignorance misnamed 
therapeutics until the present day. And 
the sooner the medical profession rec- 
ognizes the need of this renaissance. 
and its practicability, the sooner shall we 
see an end of the popular prevalence of 
such delusions as are at present attract- 
ing the crowd. 

Chicago, Illinois. 

—:0:— 

This paper has been read before the 
Tri-State Medical Association meeting at 
Burlington, Iowa, and is printed from 
advance sheets. We trust that by the 
time it reaches our readers they may also 
have before them an interesting and in- 
structive discussion, provoked by its bold 
arraignment of existing conditions. The 
author seeks for means of combating the 
incursions of quackery, in placing our 
own methods and weapons on a scientific 
basis.—Eb. 
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UNCINARIASIS OR HOOKWORM DISEASE. 


BY WATSON S. RANKIN, M. D. 
Professor of Pathology, Wake Forest College. 


PART III. 


S to the digestive system; the ap- 

petite, as a rule, is ravenous and 

when not ravenous is usually ca- 
pricious. Only in rare cases, usually in 
the latter part of severe cases, does it be- 
come impaired. The patient frequently 
desires a sour diet; occasionally a long- 
ing for such articles as sand, clay, etc., is 
present. The bowels are most often con- 
stipated, but many have an alternating 
diarrhea and constipation. 

Pain in the epigastrium is often pres- 
ent. This pain is of a dull, dragging 
nature, or occasionally colicky. The pulse 
in moderate and in severe cases is in- 
creased in frequency and very compress- 
ible. Hemic murmurs are common over 
the heart and large superficial vessels. 

The blood condition has been referred 
to under pathology. The respirations 
are often increased in frequency, 
severe cases, on account of poor blood. 

Nervous system: Nearly all cases have 
a general indisposition to work and a 
tired or weak feeling. From this last 
symptom the disease is frequently. re- 
ferred to by the papers as “lazy disease.” 
There may be giddiness or ringing in the 
ears in certain cases and the patient usu- 
ally has a tendency to fall asleep. The 
sleep is often broken and disturbed by 
unpleasant dreams. 

I have known three cases with epilep- 
tic convulsions. The result of treatment 
of these three cases with thymol has not 
yet been reported to me. 

In females menstruation is frequently 
delayed in onset and irregular in occur- 
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rence. Amenorrhea finds one of its com. 
monest causes in this condition. Male 
in severe or long-continued cases may 
become sterile. 

Most common alteration of the urine 
is lowered specific gravity, alkaline reac. 
tion, and in severe cases albumin may 
appear. 

Fever is a frequent symptom. In mod- 
erate and severe cases, the fever may 
range from 100° to 103° F. 

The first case I ever saw of this dis- 
ease was sent into the University of 
Maryland Hospital from the dispensary, 
with a diagnosis of malaria. The clin- 
ical symptoms were typical of malaria, 
The fever was intermittent, rising every 
third day. The spleen was enlarged. 
Only a careful blood examination dis- 
carded the diagnosis of malaria. Without 
a microscopic examination of the stools, 
the case would have been treated with 
quinine, and that class of doctors who 
do not believe all cases of malaria amen- 
able to quinine, would have added one 
more case of malaria incurable by quinine 
to this list. 

Diagnosis:—Every case of anemia oc- 
curring in the South in which the patient 
lives under the conditions before men- 
tioned, deserves the consideration of un- 
cinariasis as one of the possibilities. A 
history of ground-itch greatly increases 
this possibility. As anemia is the most 
prominent symptom the disease is most 
often confused with diseases which pre 
sent anemia as their most noticeable symp- 
tom. Such diseases then as valvular dis 


Wiley says the chances of obtaining a really 
pure brandy are exceedingly small. Petter net 
use any and be safe. 
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eases of the heart, parenchymatous nep- 
phritis, nephritis of pregnancy, and mala- 
ria, are considerations in this diagnosis. 
From all these conditions the disease may 
be positively and easily differentiated by 
the microscopic and therapeutic test. 
Those who have not the advantage of the 
microscope can use the latter test. 
Microscopically the stools are ex- 
amined for the eggs, the presence of 
which gives a positive diagnosis. 
Technic:—In a drop of water on a 
dean slide a small particle of suspected 
stool is mixed to forma thin emulsion. A 
cover-slip is dropped upon this. The 
great mistake made here is to get the 
stool emulsion too thick, so that the mass 
cannot be seen through with the micro- 
scope. The slide is examined with the 
*/, objective with most of the light turned 
off. In heavy cases I have found as 
many as three or four eggs in every 


field. When an egg is found it is well to 
put it in the center of the field and study 
its structure with the % objective and 
see that its description corresponds to the 


uncinaria egg. Other parasitic intestinal 
diseases to be differentiated are: 

Cochin China diarrhea, due to the 
stercorulis. Now here the eggs are al- 
teady hatched out before the stool is 
passed, and we do not find eggs, but 
thabditiform embryo worm. This, there- 
fore, would be an easy differentiation. 

Seat-worms:—Eggs are oval, but flat- 
tened on one side. 

Round-worms :—Eggs shorter and the 
shell thicker, more opaque and vcry ir- 
regular, crenated margin. This egg de- 
velops slowly, and therefore always con- 
tains an unsegmented yolk. 

Trichocephalus dispar: — Eggs oval, 
about same size as uncinaria but dark 
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brown in color, and shell at ends is 
deficient, this deficiency being filled in 
with two stopper-like bodies. All these 
eggs are clearly recognizable from the 
pictures of them seen in the various 
works on clinical microscopy. 

Therapeutic test:—Give a dose of thy- 
mol according to the method presently to 
be described, and examine the stool 
passed afterward for the small worm 
described in the beginning of this article. 
Technic: Take a two-gallon bottle with- 
‘out a bottom, such as is used in chemical 
laboratories. ‘Tie a filter of cheesecloth 
over the open bottom, so that cloth is 
depressed in the form of a funnel. 

Into this funnel place small portions 
of fecal matter. With a small pipette 
direct a strong spray of water against 
the stool until it is all washed through 
the cheesecloth except the insoluble par- 
ticles in which the worm will be found. 
This ingenious method was devised by 
Dr. Allen J. Smith, and has proved very 
valuable, not only in examining stools 
for hookworms, but for other parasites, 
stones, etc. Many stools in which I 
could not find a single parasite have 
yielded as many as 100 when examined 
by this accurate method. 

Treatment: — Our first object, of 
course, will be to get rid of the worms. 
The best anthelmintic of many that have 
been tried is thymol. But this, to pro- 
duce the desired results, must be given 
in as large a dose as compatible with 
safety, and must reach the intestine in 
a concentrated condition. 

Now, to have the thymol concentrated 
on reaching the intestine we must with- 
hold the food from the patient twelve 
hours before giving thymol, and at the 
same time remove the intestinal contents 
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with a good saline purge. The effective- 
ness of the thymol will be found directly 
proportionate to the thoroughness of this 
preliminary purgation and fasting. 

The usual method is to give a very 
light supper the night preceding the day 
on which the thymol is to be adminis- 
tered. This supper should consist of 
something like a soft-boiled egg with a 
slice of toast and a glass of milk or tea. 
At bedtime the patient is to take a full 
dose of epsom salt. Breakfast the next 
morning should be denied, or at most 
only a glass of warm milk be allowed. 
One hour after breakfast the patient is 
to be given 30 grains of thymol in cap- 
sules. This is repeated in two hours. 
Two hours after the last dose of thymol 
a full dose of epsom salt is to be given 
to get rid of the large dose of thymol, 
which must not be allowed to remain too 
long in the system. 

No whisky or oil must be allowed 
while thymol is in the intestine. Both 
these readily dissolve the thymol and its 
sudden absorption might produce alarm- 
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ing symptoms. The stools passed afte 
the last purgation are to be carefully ¢. 
amined to confirm the diagnosis, and tp 
see the efficacy of the treatment. 

Our second object will be to repair th 
damage done by the parasites. This js 
usually accomplished by some prepara. 
tion of iron. This may be associated 
with nux vomica and arsenic. Usually 
the iron by itself is sufficient to restore 
the blood to its normal condition, and 
with good food the patient makes a rapid 
and complete recovery. 

Third and last, it becomes our duty to 
prevent this plague, as it is preventable, 
To do this, is to inform the family of 
their disobedience to the simplest hy- 
gienic laws and to show them the results 
of their observance. First, see that the 
stools are taken care of by having a com- 
mon place of defecation, a privy; second, 
see that this is properly attended to, 
Then the children who suffer from 
ground-itch should wear shoes the year 
round. 

Wake Forest, North Carolina. 

a Om 










THE PENILE 





INTEGUMENT, 


Professor of Genito-Urinary Surgery and Syphilology, State University of Illinois; Attending Surgeon, St. 


IMPLE ULCER: Simple ulcer of 
the genitals is so intimately asso- 
ciated with balanitis and herpes 

that it hardly deserves separate consid- 

eration. Sometimes, however, in the 
course of gonorrhea, chancroid, or 
chancre, small ulcers appear upon the 
quasi mucous membrane that are appar- 
ently due to irritation produced by the 


The good old plan of abusing the other man’s 
lawyer when you have no defense goes bravely 
on in the proprietary’s camp. 





Mary’s and Samaritan Hospitals. 
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products of inflammation. In uncleanly 
persons simple ulcers of a benignant ap- 
pearance may occur that are apparently 
due to uncleanliness. Retention of irti- 
tating secretions in phimosis may give 
rise to simple ulceration with or without 
the intervention of balanitis. Herpes 
may be followed by simple ulcers of 
greater or less extent and persistency. 
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This will quite likely occur if the herpes 
is neglected or the patient uncleanly. 

Simple ulcer is important chiefly on 
account of its close simulation of true 
chancroid if it be subjected to sources 
of irritation. The line of demarcation 
between simple ulcer and chancroid is 
the autoinoculability of the latter; but, 
as will be seen later on, this may be a 
difference in degree rather than kind. 
The products of simple ulceration may, 
under favorable circumstances, produce 
a sore in another situation that may not 
always be due to mere pus infection. 
The fact that the secretion of a chan- 
croid produces, when inoculated, a sore 
precisely similar to that from which 
the secretion was derived is probably 
dependent upon the circumstance that the 
poison (germ) of chancroid is more 
highly elaborated (differentiated) than 
the irritating germs and germ products 
of simple ulceration. This does not 
necessarily imply that the origin of the 
two diseases may not, under certain cir- 
cumstances, be precisely similar. Again, 
chancroid after a variable time loses its 
property of infection, and, while phys- 
ically it is none the less a chancroid, 
it is practically no more noxious than 
any simple ulcer, and takes the same 
course. I thus express myself with due 
cognizance of the Ducrey-Unna bacillus 
—the alleged specific germ of chan- 
croid. 

Treatment:—The treatment of simple 
ulcer consists of measures of cleanliness, 


mild astringents and the proper man- 
agement of the particular disease to 
which it may be secondary. Care should 
be taken not to inflame or irritate the 
part by over-vigorous measures. 


We urge the doctor to specify what he wants 
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someone sneaks up behind and slugs us. Why? 


683 


LYMPHANGITIS, 


This is almost invariably secondary. 
Any disease giving rise to irritating 
products capable of absorption by the 
capillary lymphatics (as is true of all 
inflammations, simple or specific) may 
be complicated by lymphangitis. Per- 
haps the most frequent disease that 
produces it is virulent urethritis. It is 
apt to occur, however, in the course of 
true syphilitic chancre as a consequence 
of local irritation and mixed infection. 
The chronic infiltration of the lymphatic 
vessels that occurs in the natural course 
of syphilis should not be regarded as 
true lymphitis, but rather as hyperplasia 
produced by rapid proliferation of both 
normal and syphilitic cells in the lym- 
phatic structures. 

Chancroid is likely to be followed or 
accompanied by inflammation of the 
lymphatics of the prepuce. This may be 
localized in one or more lymphatic ves- 
sels leading from the chancroid to the 
root of the penis, or it may be diffuse 
and superficial, causing a uniform thick- 
ening of the penile integument. In the 
course of chancre or chancroid, inflam- 
mation from mixed infection sometimes 
occurs about the lymphatic vessels (peri- 
lymphitis). This may cause suppuration 
without involving the vessel proper. 

Lymphitis or lymphangitis of an ery- 
sipelatous character may result from 
streptococcic infection; this may go on 
to true phlegmonous erysipelas or dif- 
fuse cellulitis. 

Operations about the penis followed 
by infection may give rise to inflam- 
mation of the lymphatics, indicated 
by redness, swelling, edema, or perhaps 
tension of the prepuce. In diffuse 
lymphitis there is often considerable 


We attack no one, we urge the doctor to 
better qualify himself for his duties—and the 
ready-made-remedy men kick. Why? 
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constitutional disturbance, especially if 
erysipelatous infection exists. When the 
inflammation is limited to the trunks of 
the lymphatics, more or less hardened, 
reddened, and tender longitudinal lines 
or cords may be felt beneath the skin of 
the penis. 

The process may remain ‘superficial 
and circumscribed. It may increase, 
causing general swelling of the integu- 
ments of the organ. As a consequence 
of lymphitis, phimosis or paraphimosis 
may develop. The inflammation may 
become chronic, the prepuce remaining 
hardened, thickened, infiltrated, and 
semicartilaginous for an indefinite time. 
Suppuration does not usually occur in 
lymphitis, but may do so if the patient 
be debilitated, in extensive pus infection, 
or if the primary process be chancroid. 
Pus may form at circumscribed points 
in the course of the inflamed lymphatic 
vessels, or may diffusely infiltrate the 
cellular tissue beneath the integument of 
the penis, and perhaps cause gangrene, 
these latter cases closely resembling true 
phlegmonous erysipelas. 

Treatment:—The treatment of lym- 
phangitis consists chiefly of rest and the 
application of soothing lotions, such as 
lotio plumbi et opii. This had best be 
applied hot, as care should be taken not 
to depress the vitality of the tissues. 
Ichthyol is valuable. A brisk mer- 
curial purge followed by salines should 
be given. Aconite or veratrum may be 
required. If suppuration seems immi- 
nent, or the prepuce becomes dusky and 
brawny, free incisions should be made, 
these being the best prophylaxis of sup- 
puration. Antiseptic poultices are need- 
ed where phagedena or gangrene devel- 
ops. The chronic infiltration and thick- 
ening of the prepuce that sometimes fol- 
a OR 
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low acute lymphitis usually demand cip. 
cumcision. In some cases, however, ju. 
dicious strapping and the use of the 
faradic current will slowly bring about 
resolution. Frequent bathing with hot 


water is a valuable adjuvant. 
PHLEGMONOUS ERYSIPELAS OF 


PENIS, 


THE 


This usually involves the scrotum and 
occurs occasionally as a primary disease 
—one of the most formidable that the 
surgeon is likely to meet with. The 
disease rarely comes under the observa- 
tion of the general practician, or, indeed, 
of any save those connected with pub- 
lic institutions; but it is, nevertheless, 
important on account of its invariably se- 
rious character. 
broken-down, 


It occurs, as a rule, in 

debilitated —_ individuals, 
with bad hygienic surroundings. Its 
origin is usually obscure, it being often 
impossible to trace it to infection with 
the erysipelas streptococcus. My cases 
have nearly all been seen in hospital 
practice, and were contracted outside the 
institution. In none of them was there 
a history of traumatism or of exposure 
to contagion. 

The disease begins with a greater or 
less degree of swelling and redness of 
the part, the prepuce speedily becoming 
edematous. The organ soon becomes ex- 
cessively swelled and infiltrated, and very 
tender to the touch. There may or may 
not be a rigor. fhe temperature is 
likely tc be relaiively high. Bogginess, 
followed by gangrene and extensive 
sloughing, is likely to come on quite 
rapidly. 

I have recently seen in consultation 
a speedily fatal case of this type of in- 
fection following a simple meatotomy. 
The source of infection was not deter- 
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Typic syphilitic teeth are caused by non- 
specific cervical adenitis. Keratitis may occut 
from other cases.—Campbell. 
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mined. Another fatal case followed op- 
eration for bubo. 

The constitutional symptoms are char- 
acterized by great depression. Septice- 
mia or pyemia may supervene. 

After the sloughs have separated, the 
tissues soon undergo cicatrization. The 
rapidity of repair in these cases is as- 
tonishing. I have seen the skin and 
cellular tissue of the penis and scrotum 
slough completely away, yet healing was 
so rapid as to be considered phenomenal. 

The prognosis of this disease, as giv- 
en by the majority of authorities, is very 
unfavorable. A successful result is not 
to be expected from any but the most 
radical treatment, which often saves 
life. 

Treatment:—The treatment of phleg- 
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monous erysipelas of the penis and scro- 
tum must be prompt and radical. Free 
incisions should be made in number suf- 
ficient to completely relieve tension. Hot 
antiseptic poultices or wet dressings 
should then be applied until the sloughs 
separate and healthy granulation is es- 
tablished, when the process should be 
treated by dry antiseptic dressings, fol- 
lowed later on by nitrate of silver and 
strapping. 

The internal treatment should com- 
prise a nutritious diet and free stimu- 
lation. Iron, quinine, strychnine, and 
digitalis are always indicated. The tend- 
ency to asthenia is peculiarly marked, 
and supportive measures should be re- 
lied upon early and late. 

Chicago, Illinois, 
mF 


THE TREATMENT OF SMALLPOX. 


BY C, A, BRYCE, M. D, 


the safety of others, and should 
be kept in a comfortable, well- 
ventilated room with little furniture or 
bedding to become charged with mor- 
bific germs. A general fever treatment 
should be adopted as regards diet, etc. 
It is positively harmful to stifle these 
patients in close, hot apartments and 
drench them with hot teas under the 
idea that the eruption will be hastened. 
Cracked ice, cooling drinks, and light, 
nutritious diet should be the line of gen- 
eral treatment, with concentrated food 
and stimulants later on as the system 
will demand about the period of matu- 
ration. 
For violent pain in back and limbs 
opium and potass. bromide. Nausea and 
vomiting will be helped by using the re- 


q HE patient should be isolated for 


frigerant diaphoretics, neutral mixture, 
liqr. ammonium acetate and similar prep- 
arations. Granular effervescing citrate or 
bicarbonate of potash is very grateful 
to the patient. In conjunctivitis, pharyn- 
gitis, and rhinitis, especial care must be 
taken to cleanse and disinfect these sur- 
faces with antiseptic solutions of car- 
bolic acid, bichloride of mercury or simi- 
lar agents. The care of the eyes in 
confluent cases is of the utmost impor- 
tance. Most authors insist that there 
is no specific for this. terrible disease 
and consequently the treatment must be 
conducted upon the general plan appli- 
cable to these symptoms as they arise. 
We wish, however, to state very frank- 
ly to our readers that we have found 
a certain line of specific treatment so 
valuable that we regard it as well-nigh 


Palate destruction, eye fundus lesions, rick- 
tty malformations, are not always distinguish- 
able from syphilitic —Campbell. 


Perfect health is the equilibrium between 
destructive and constructive tendencies and 
processes.—Thomas. 
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a specific. We have given it faithful 
trial in a large number of cases of small- 
pox and we have succeeded so well in 
cutting short and reducing the forma- 
tion of pustules that we have very little 
concern when we see a patient just as 
the papules are appearing. 

We refer to the peculiar action of 
salicylic acid in this disease. It unques- 
tionably has the power to abort the dis- 
ease to such an extent as to render it al- 
It will reduce tempera- 


most a specific. 
ture, relieve pain and prevent the ap- 
pearance of pustules. 

Quite a number of years ago we had 
a most excellent opportunity to test the 
value of this agent when Richmond, Va., 
was suffering severely with an epidemic 


of smallpox. A few instances will suf- 
fice to show how we treated these cases 
and how they behaved. We were called 
to see a poor negro man one morning, 
living in a small kitchen room about 
10x12. His wife had fled and we found 
him covered with the smallpox eruption 
in the vesicular stage. In this room 
were four children, the oldest not over 
eight years of age. None of these chil- 
dren had ever been vaccinated, and the 
oldest one had a fever at the time 
and papules were beginning to ap- 
pear upon the face and forehead. We 
ordered a quart mixture containing 
twenty grains salicylic acid, two drams 
liqr. ammonium acetate and one dram 
spirit niter dulce to the ounce. Of this 
we gave the man a half ounce every three 
hours, and to every one of the children, 
sick and well, proportionate doses at 
the same interval. In addition we gave 
the adult one grain calcium sulphide 
three times a day, and smaller doses of 

the same drug to the children. 
The father’s case ran a very mild 
A 
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Tuberculosis will one day come to be con- 
sidered as a crime against humanity. Fever 
and hectic are absorption toxemias,—Thomas. 
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course; the pustulation being very much 
abridged, and in ten days he was well 
The child escaped with less than three 
or four small pustules, and the other 
children escaped entirely. Sometime af- 
terward, I related this experience to Dr, 
R. H. Cowan, then one of tlie small 
pox physicians of this city, and he was 
so much interested that in a few days 
he called upon me to go with him down 
on Seventeenth street, in a squalid por. 
tion of the town, to see an entire family 
just blooming out with the fever and 
papules. We placed everything in the 
crowded hut on the line of treatment 
suggested ; and the developed cases soon 
ended in a most favorable manner, while 
it prevented the appearance of the dis- 
ease in all who had not reached the 
papular stage. 

We believe fully that the salicylic acid 
alone is the effective agent, but on scien- 
tific principles we have combined the 
other ingredients and have no doubt they 
aid still further the action of the acid. 
Many suggestions have been offered to 
prevent pitting of the face, but most of 
them may be summed up in one general 
direction to keep the face covered with 
some bland oil or ointment with glycer- 
in occasionally added, and the room 
kept darkened. If the case is seen early 
enough, the use of the remedies sug- 
gested for general treatment will 0 
abate the symptoms that there will be 
no fear of disfigurement. 

Richmond, Virginia, 

—:0:— 

These suggestions are worth following 
up and we have no doubt that some of 
the readers of the Ciinic will have the 
opportunity. Don’t forget to push the 
calcium sulphide to complete saturation 
of your patient—Ep. 

a A. 


We can live for five weeks without food, 
but not five minutes without oxygen. Sun- 
light and fresh air are powers.—Thomas. 
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THE ADULTERATION OF VEGETABLE DRUGS. 


HIS, one of the most important 
7. discussions of this month’s issue, 

is furnished by The Druggists’ 
Circular and Chemical Gazette for May, 
to which the celebrated botanist, Prof. 
H. H. Rusby, contributes a masterly pa- 
per from which we quote, space forbid- 
ding our publishing it entire, as we would 
like so much to do. I hope that every 
Ciinic reader will go carefully over the 
following paragraphs and that having 
done so he will think on these things. 

Then follows a lengthy, able discussion 
of how this evil should be avoided, 
through the employment by the whole- 
saler of experts to detect and protect the 
sales of the house to the retail phar- 
macist, all of which resolves itself into 
the sensible advice that instead of the 
crude drugs, we should use the active 
principles, upon the percentage presence 
of which plant efficiency depends. 

This is the testimony of the man who, 
of all American pharmacologists, knows 
probably the best of what he is telling. 
The most astounding of his revelations 
is that the great manufacturers of galen- 
ics do not employ experts to select gen- 
wine and active crude drugs from which 
to prepare their extracts and tinctures. 
But—why should they? They comply 
with the pharmacopeial requirements, 
use pound for pint, and competition com- 
pels them to sell at a close margin. To 
employ an expert would cost money, the 
expert would insist on a standard of ex- 
cellence that could with difficulty be sat- 
isfied with a sufficient supply, and might 


leave the factory idle if no good- 
enough drug could be secured; and all 
this must largely increase the price of 
the product—and the retail druggist 
would not stand for it. Why should he? 
The doctor wouldn’t know the difference, 
or might complain of the unexpected 
strength of the preparation, which upset 
his calculations based on the ordinary 
forms he had been using. Just let us 
whisper in your ear that there is not a 
doctor living who can tell whether he 
dispenses tincture of belladonna, hyoscya- 
mus, stramonium or scopolia on his pre- 
scriptions. Inattention to the develop- 
ment of symptoms and of the action of 
remedies will beget slovenliness in pre- 
paring drugs and filling prescriptions, 
sure as fate. Care and close study will 
necessitate accurate and uniform reme- 
dies—and that means alkaloids. 

When once the profession and the peo- 
ple arrive to an appreciation of the im- 
positions from which they are suffering 
the whole vile mess will go into the cess- 
pool where it belongs. 


* * * * 


- 


The following paragraphs are selected 
fron Prof. Rusby’s paper and give the 
gist of it, though to appreciate its full 
force and significance it should be read 
entire: 

It is.a difficult thing for one to deter- 
mine, from what he hears, to what ex- 
tent adulteration is practised. One of 
my most esteemed and_ trustworthy 
friends, engaged in the alkaloid business, 
assures me that there is not the slightest 
difficulty in getting pure alkaloids; that 
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if one will pay a fair price, he may ac- 
cept the article on trust. At the same 
time a member of the United States 
Pharmacopeia revision committee, at the 
head of the scientific department of one 
of our largest houses of manufacturing 
chemists, writes to his committee that 
his experiences have convinced him that 
there are only two manufacturers of qui- 
nine in this country who can be trusted 
at all, and that one of these ought to be 
watched ! 

I shall merely try to answer the 
question, “Are drugs commonly adulter- 
ated, in the sense that people do not get 
what they pay for?” The question will 
include the substitution of a different 
article, of a different variety of the same 
article, of a mixture, or of an inferior 
quality, due to any cause. In this sense, 
I have no hesitation in saying that drug- 
adulteration exists to an extent that is 
quite disgraceful to this city, and to the 
country. I have quite a large collecticn 
of drugs which have been offered to me, 
and which are not what they purported 
to be. 


A large number of drugs are appar- 
ently adulterated through a common be- 


lief that such adulteration makes no 
practical difference in the result. In some 
cases this opinion is correct, in others 
erroneous. Is the adulteration justified 
in either case? Certainly not, if for no 
other reason than that the habit of strict 
accuracy should be cultivated for its own 
sake, no consideration of results entering 
in; and this view again must meet the 
approval of chemists who know the im- 
portance of little things. 

One day I asked a salesman for some 
Grindelia squarrosa, and approved the 
sample, which was the entire herb, two 
or three feet long. I then asked for G. 
robusta, which was shown to me cut up 
into inch or half-inch pieces. As I was 
scrutinizing it critically, the salesman 
said with a wink, “We have to cut one 
of them up, or it will be seen that they 
both came out of the same bale.” 

Of other such cases of substitution 
which I frequently encounter, I may 


Ten years ago we advised Babcock to treat 
his phthisics at home. Heresy then but now— 
gentlemen we make room for you beside us. 


mention the following: Larkspur seed 
for stavesacre; other species of rhus 
for r. glabra; one angelica for another; 
One rumex for another; one berberis for 
another; spurious horehound for the 
genuine; laurel leaves for myrcia; one 
Skullcap for another; scopola leaves 
mixed with belladonna leaves or scopola 
rhizome with belladonna root; walnut for 
butternut, or the stem-bark for the root. 
bark ; adulterated saffron; dried for fresh 
sweet orange peel. 

Apocynum is a drug which has been 
very poorly understood, and so the roots 
of several species have been used almost 
indiscriminately, with the result that the 
drug has become discredited and has so 
fallen into disuse that there was « strong 
demand to drop it from the official list, 
If an active article is employed, it is in 
reality little inferior to strophanthus, and 
is a stand-by with any physician who 
has once learned to use it. 

I have known the common hazel-nut 
to be mistaken, by a large collector, for 
witch-hazel, merely because the names are 
similar. Under the name of “male fern,” 
quite a number of species are apparently 
collected instead of the two for which 
the Pharmacopeia calls. I believe that 
much less than half of the male fem 
sold is really genuine, and this may 
easily account for the lack of uniformity 
in its action that is so loudly complained 
of by physicians. Other cases in which 
there is a frequent, but erroncous idea 
that substitution does not matter are the 
following: one species of krameria for 
another; peeled for unpeeled calamus; 
one variety of aloes for another; one 
kino for another; the inner portions of 
the bulb of squill, instead of the outer; 
one kind of cinchona bark for another; 
Persian for Dalmatian insect powder; 
spurious quebracho bark, or this bark 
with the rich inner portions hacked of 
by the alkaloid manufacturer and the 
trashy residue turned back into the drug 
market; one coca leaf for another, the 
two acting markedly differently ; the sale 
of various capsicums, especially in the 
ground state, instead of the genuine; 
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Do not send away tuberculous persons to 
find self support at the resorts. Frauds and 
rostrum vendors abound.—Wheaton 
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false chiretta ignorantly supplied, be- 
cause several drugs are known by that 
name in the Himalayas; the use of stem- 
bark, instead of root-bark, of cotton, as 
well as of cornus and euonymus. 

Some years ago, I received from one 
of our importers a sample of socalled 
“French cultivated stramonium,” which 
was claimed to be of superior quality. 
It proved to be in no way related to 
stramonium, and devoid of mydriatic 
power. I have seen a very large importa- 
tion of belladonna root distributed from 
this city, of which at least a quarter con- 
sisted of some inert root, apparently wild 
althea, or a relative of that plant. Al- 
most never does one see in this city a 
specimen of first class henbane. It is 
nearly always the leaves taken from 
the plant in the first year of its growth. 
Digitalis often shows the same defect, 
which is in both cases, and with the best 
of reasons, directly in opposition to the 
oficial requirement. In preparations, 
aconite leaves or herb are frequently 
used instead of the required root. The 
same thing is true of conium leaves in- 
stead of the fruit and all retail phar- 
macists know how unreliable conium 
preparations are considered by physicians 
to be. Cousso is also regarded as very un- 
certain in its action, and this is prob- 
ably often due to the substitution of the 
male for the female flowers, 

No drug is more certain or prompt 
in its action, or used in more urgently 
vital cases than strophanthus, yet more 
than seventy-five per cent of that used, 
probably, is spurious, One spurious 
variety is nearly inert, and I could cite 
anumber of fatal cases resulting from 
failure to get its action. Another variety 
appears to exert a toxic action out of 
proportion to its therapeutic effect. 
Jaborandi is another drug of great 
power, yet a majority of the drug sold 
iSnearly inert. In each of these last two 
cases, I learned by accident that a large 
manufacturing house was habitually us- 
ing the spurious acticle. 

Enough has been said of the adultera- 
_ tion; where rests the responsibility and 
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The blessings of Nature are universal; the 
ploitation of climate cures has become com- 
Mercialized—_Thomas, 


what is the remedy? Probably in a 
majority of cases, the fraud or error, 
whichever it be, begins with the collecter. 
Almost without exception our drugs 
are collected by the most ignorant class 
of people, frequently by savages. The 
collections are then bought up by gen- 
eral merchants, who take them in ex- 
change, and who have no special knowl- 
edge of drugs. The importer sells them 
through brokers, and they at length come 
into the hands of wholesale drug-dealers, 
the first place which they have reached 
where we are justified in looking for 
that expert knowledge which is required 
for their intelligent estimation. By these 
dealers, they are distributed either to the 
large manufacturers or to the retail phar- 
macists. It is supposed that the manu- 
facturer will employ an expert qualified 
to detect errors and imperfections; but 
neither he nor the wholesale dealer is 
required to do so, and in very many cases 
they do not. This requirement does not 
make its appearance until the retail phar- 
macist is reached. 
A AOA 


WORK, NOT WORDS WANTED. 


Under the above caption, in substance, 
the Journal of the American Medical As- 
sociation, publishes the following “ap- 
peal to the medical profession” with 
which we most heartily concur. The au- 
thor of this letter, Mr. Bok, has entered 
into a vigorous fight against the patent 
medicine evil, one which demands ous 
earnest sympathy and hearty support. 
We wish we had room to reprint here 
one of his editorials in the Ladies’ Home 
Journal, “Why ‘Patent Medicines’ are 
Dangerous.” If you have not read this 
article, send for a copy and read it. His 
letter in the Association Journal is as fol- 
lows: 

“To the Editor:— 

During the last year I have received 
hundreds of letters from physicians in 
A A 

After all, it is the Man behind the Knife 


who counts for good or evil. Adapted from 
Geo. F. Butler’s remarks, 
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every part of the United States com- 
mending the attitude of the Ladies’ 
Home Journal in its efforts to awaken 
the public to an understanding of the 
patent medicine curse. Scores of com- 
miendatory resolutions from medical 
associations have likewise come to our 
company. All these have been gladly 
received and appreciated, and our ac- 
knowledgments in each case have tried 
to express this fullest feeling of satis- 
faction. It is, therefore, with no lack 
of appreciation that I say that, while 
these individual and association com- 
mendations have been pleasant, I could 
wish the sentiments therein expressed 
might have resulted in some effective co- 
operative work. 

What I mean is this: During the past 
winter there were introduced into the 
legislatures of not less than fourteen 
states, bills which had for their object 
the regulation of the sales of injurious 
patent medicines, or the compulsory 
printing of the ingredients of these medi- 
cines on the label of each bottle, under 
Committee 


penalty of fine or conviction. 
hearings were given on these bills in each 


state. The proprietors of some of the 
patent medicines were exceedingly active 
—and effectively so—in their opposition 
to these bills. Associations interested in 
the patent medicine traffic worked with 
unceasing vigil to defeat the bills—which 
they succeeded in doing. The news- 
papers in these states carrying the adver- 
tisements of patent medicines were noti- 
fied that this legislation was not desir- 
able. Skilful lawyers appeared before 
these committees in opposition to the 
bills. Every effort, in short, was made 
to defeat these measures, and in all save 
one state the bills were “killed.” 

Now who appeared in favor of the 
bills at these hearings? Generally, mem- 
bers of the Woman’s Christian Temper- 
ance Union whose zeal usually exceeded 
their discretion and judgment—well-in- 
tentioned but ineffective. In one or two 
cases, representatives of some liquor 
dealers’ association appeared in behalf of 
the bills. But not in a single instance, 


In advocating the tent cure for phthisics do 
not forget that no miracle is to be expected 
and a tent may be badly ventilated. 
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and I speak by authority of personal rep- 
resentation at each of these hearings, 
did there appear a single physician or the 
representative of a single state, county, 
or city medical association. There was 
not the slightest active interest taken by 
physicians in these hearings, and _ yet 
scores of physicians wrote me irate let- 
ters after the bills weré defeated, de- 
ploring the corruption (?) of the legis- 
latures in their states! 

These hearings were usually of the 
most perfunctory order, and, from the 
side of any advocacy of-the bills, abso- 
lutely without interest, since scarcely any 
one appeared to give intélligent or con- 
vincing reason why the bills should be- 
come laws. Now, I ask the physicians 
and medical associations of this country: 
How are we ever to secure effective 
legislation against patent medicines until 
some intelligent reasons are presented by 
intelligent people having the respect of a 
community, why such legislation should 
exist ? 

It is not only likely, but probable, that 
during the next fall and winter terms 
there will be introduced into the legisla- 
ture of nearly every state in the Union, 
a regulative patent medicine measure — 
bills which have a_ vital interest to 
every physician in the United States; 
and my object in this letter is to draw 
to the attention of every physician, and 
particularly every medical association, 
not only the need, but the necessity, for 
their codperation in this legislative work. 

It is not meeting this question for 
physicians and associations to contend 
that their appearance and arguments be- 
fore these committees would be deemed 
as emanating from interested motives, 
and thus have no weight. Surely, the 
other side does not argue thus, and 
their appearance and arguments before 
these committees are certainly from “in- 
terested motives.” The statements and 
arguments of reputable physicians of the 
communities concerned would have the 
greatest possible weight before these 
committees. In fact, in several cases 
members of these committees have asked 

AOA 
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‘There is a wide difference between cubic 
air space and the sufficient access and change 
of air in a room.—Thomas. 
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and desired that some physicians of 
stand‘ng should appear at the hearings, 
and marveled at their uniform and con- 
"sistent absence. 

Here is not only direct work for every 
medical association in America, but an 
actual crying need for such work, and, if 
I may speak a little frankly, a clear case 
of shirking responsibility where such 
work is not forthcoming. 

I shall be in a position to know of the 
introduction of these legislative measures 
in any state where they are presented, 
and if in each state the leading medical 
association would appoint a committee, 
and a similar committee appointed by 
county and city associations, and the full 
name and address of the chairman of 
each committee can be forwarded to me 
between now and October 1, next, it will 
afford me pleasure to communicate with 
such party immediately on the introduc- 
tion of such a measure in the legislature 
of his state and supply him with printed 
material, now being prepared, contain- 
ing arguments for the regulation of the 
patent medicine traffic in America and 
showing what has been done by other 
nations. : 

But the fact can not be too strongly 
urged that the most representative physi- 
cian in the state, city or county, the men 
occupying the highes! positions in their 
professions and having the unquestioned 
respect of their communities, should be 
members of such appearing committees. 
The greatest weight should be given to 
the arguments presented, ensuring the 
most effective influence. 

It should not be necessary to add— 
but still I will do so, in case of the ex- 
ceptionally suspicious mind that is al- 
ways with us: that no advertising ele- 
ment, so far as the magazine of which 
I am editor is concerned, enters into 
these desires on our part or into the 
material being prepared. The publishers 
of the Ladies’ Home Journal have no 
desire that their periodical shall enter in- 
to these hearings as a periodical, men- 
tioned, quoted, or commended; they do 
not crave such advertising ; the magazine 
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8,000 phthisics die annually in Illinois. In 
this age of scientific precision such negligence 
18 mexcusable—in diagnosis.—Thomas. 
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does not need it. The periodical entered 
on its editorial treatment of the patent 
medicine curse from principle and from 
no other motive. Its only interest is the 
interest of the great public at large: not 
the commendation either of it or its 
editor. Both have received that at the 
hands of the medical profession. It now 
asks at the hands of that profession 
works, not words. 
Edward Bok, 
Editor of the Ladies’ Home Journal. 
—:0:— 

We have asked Mr. Bok to keep us ad- 
vised of all movements in this direction 
that we may advise you to the end that 
we may help. The “secret-nostrum” and 
“rum-remedy” graft with all its baleful 
results must go down! 

Doctor, wake up! So long as you sit still 
and only say “it’s a shame,” the nostrum 
peddlers will keep right on picking your 
pockets as they have been doing, and 
laughing in their sleeve at your “easi- 
ness.” There is plenty of power in the 
medical profession if it will only exert 
it, intelligently and strongly. Collect the 
numerous instances of harm done by in- 
judicious use of drugs by the laity, and 
place them before the legislators who 
are asked to pass upon these bills regula- 
ting the sales of drugs to the laity. 
They always raise the howl that the doc- 
tor wants everyone who wishes a corn 
plaster to buy a prescription first. Dis- 
abuse the public of this grotesque idea, 
and put the truth before them. There 
is not a profession or calling by which 
a man may earn a living for his family, 
but that he must defend his rights in it by 
force and by brain power. Do not im- 
agine that you are relieved of this neces- 
sity or imposed upon because you also 
must do this. Unless you stand up and 
fight for your rights they will be pos- 
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As many more die of pneumonia, a perfectly 
tractable, often abortable thing, and nothing 
is said about it. 
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sessed by some one else. You have al- 
lowed this poaching to go on, until all 
over the land there is a bitter cry of pov- 
erty, of failing resources and diminishing 
practice. Wake up! Get up and hustle! 
Hit back! Do your share and we'll do 
ours, and get the rest to do theirs, and 
we will put things on a basis that will 
give us also a fair chance in the battle of 
life. 


— — — 
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WHAT SOME CRITICS CRITICISE. 


True, unbiased criticism, in many 
quarters, is dead—dead and buried, and 
all that remains is the malignant effluvia 
from the carcass. Slovenly, imperfect 
work has killed it. Haste and a bad pen 
are no excuse but a reason for the trag- 
edy. There is practically no opportunity 
for any medical book to secure a real- 
ly critical review. No one who has the 
ability to do such work can spare the 
time; no one will pay the price of it; 
very few will read it when done. And 
yet, when such a multiplicity of volumes 
is annually poured out, the doctor whose 
needs are for the really useful of the 
new, but his purchasing powers limited, 
needs nothing so much as an impartial, 
able and unprejudiced review. But when 
the reviewer has just one evening in a 
week to devote to a bushel of books, how 
can he do more than take a hasty glance 
at the prefaces, skim over a few pages, 
pick out a few items in which he is spe- 
cially interested and see how they are 
treated—and then say a few complimen- 
tary words, mostly taken from the pref- 
ace, possibly note an imperfection fleet- 
ingly noted, say a good word for the 
printer, and let it go at that? 

An unusually painstaking editor told 


A. 





A. 


In treating fevers remember that pathologic 
conditions are to be removed by the utilization 
of physiologic processes.—Robbins. 
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the writer, that, as to a certain bulky 
work, which it had taken one of oy 
most able writers ten years to prepare 
at a cost of almost his entire time and 
thousands of dollars for investigatiye 
expense, he had read the preface care. 
fully but had not looked into the body 
of the book; and yet his own review we 
the longest and most complete and with 
al the best of any he had seen in print! 

However, no writer of books has suf- 
fered so much in this way as we who 
are endeavoring to attract the attention 
of the medical profession to the great 
advantages of active-principle medica- 
tion. We constantly run against a preju- 
dice that closes the doors against us; 
and when we seek its cause we finda 
false impression as to the nature and 
scope of the work we have done, adopted 
as a fact, by one critic, who has not taken 
the trouble to ascertain the truth of his 
ideas. 

One man says we are trying to estab 
lish the treatment of the sick by alka- 
loids exclusively, for every pliase of ev- 
ery disease—and is astounded when we 
defy him to show a word published by 
us justifying such an accusation! 

Another says we are trying to found 





a new sect in medicine of exclusivists; 
which we have contradicted on every op- 
portunity. 

The most telling argument is that we 
are simply trying to sell goods; in spite 
of the reiterated declaration that there 
is not an active principle that can not 
be furnished by every wholesale and re- 
tail druggist, every manufacturer and 
importer in the world, not a 
patent, copyright or monopoly of any 
sort in their way. 

Stick a pin just here—this is the 


with 
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3esides the comfort it affords, the ice-cap 


to the head reduces the fever about a degree 
on the average.—Robbins. 
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greatest obstacle before the alkaloidal asked to move up, but do so of his own 
jdea. For, since no man can make of it free inception before too many of the 
4 monopoly, everyone who has a mon- youth have denominated him as an old 
opoly on anything else is against the al- fogy who bars the path against their own 
kaloids. He is interested in something advance and that of the world. But— 
from which he can make a’ round profit, Most women speak plaintively of their 
consequently he advocates that only and longing for the period when they will 
decries everything else that might be be past the age of childbearing, when 
ysed instead of his own product. This the change of life will put them out of 
is what makes it so hard for any rem- danger. - They count the years till that 
edy that is not backed by commercial lovely, peaceful autumn will see the 
interests to survive the competition with harvesting over and they can settle down 
“protected” products. to the enjoyment of their plenteous rest. 
Lately the editor of one of our first But— 
journals was interviewed about his op- Is rest the greatest of blessings? Do 
position to the alkaloids. He advanced they not miss the excitement of expo- 
the old arguments—proprietary—secret sure to peril? Possibly some of the sex 
—commercial — exclusive—and when may really enjoy this period of their 
asked what reason he had for such be- lives, but most of those the writer has 
liefs had only the old “general impres- known would not willingly acknowledge 
sions,” for his argument and when _ that they had reached this age, or, if they 
pushed to his corner didn’t know what did, they wished they hadn’t. “Not that 
an alkaloid was and thought the word I have the slightest desire to have an- 
alkaloidal was a misnomer. Not a soli- other child,” said one, “but I like to feel 
tary valid objection could he adduce—_ that I could if I would.” 
and we hope he went away enlightened. Then, too, to a man who has been in 
Friends, when you meet these men, pin the active work of the medical profes- 
them down to facts, and if you ever find sion for many years it is not very rest- 
what seems to you to be a real objection, ful to sit down and see his successors 
write and let us know what it is. We  bungle over, what to him, were easy jobs. 
will pay the price for such a curiosity, Jmprimis: During a busy practice as an 
if genuine, for our museum. obstetrician he has many a time detect- 
A A AR ed a vertex back presentation in time to 
shift the little head about to the better 
vertex front; and converted a difficult 
The Illinois Medical College has con- and dangerous case into an easy one. So 
ferred upon Dr, William F. Waugh the when the younger colleague into whose 
dignity of Emeritus Professor of Prac- hands he has surrendered this duty fails 
tice, etc. to distinguish which end of the child is 
Thanks. ’Tis appreciated. A man_ presenting, and diagnoses a breech until 
ought to know when to get along and the painful and tedious progress reveals 
make way for the lusty young giants of a forehead, too late to rectify the pre- 
the coming generation. He should, as sentation, the old doctor writhes. 
Dr. Waugh has done, not wait to be A man may be Emeritus, however, and 


A A A AR A 


_ Fevers : Empty the alimentary canal and Give water little but often, relieving thirst 
meite the flow of bile; to prevent resorption and avoiding the increase of vascular tension 
Increase elimination of acids—Robbins. by overfilling—Robbins. 
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not, therefore, or necessarily, a fogy, 
though old. Some of our ships seem to 
be on the way home. One of the most 
accomplished of the present generation 
of teachers remarked the other day, 
anent the doctrine of intestinal antisep- 
sis: “The difficulty has been that you 
were twenty years ahead of your day in 
this.” Whereat we were greatly lifted 
up. 

The current views and opinions change 
daily; and the man who pins his faith 
upon any man or any book printed will 
needs change or grow obsolescent. But 
when one has learned one solitary lesson 
from the great book of Nature, he may 
pin his faith on that, and wait serenely 
for the rest to catch up with him. 

Darn your books anyhow. Burn them. 
Sell them. 
the bedside of your patient, and sit there, 
watch him, study the phenomena his 
malady presents, until you comprehend 
them fully; watch the effect of your 
remedies; distinguish between the post 
hoc and the propter hoc, between sug- 
gestive and dynamic results; and there, 
and there only, you will learn the knowl- 
edge that makes the true physician. 

Take all the real medical journals you 
can afford—and read them. Take none 
because it is an authority or an organ; 
in a real one you will recognize the grow- 
ing points of the professiop; and no oth- 
ers are worth reading. 


Throw them away. Go to 





‘ew text-books 
the times. 
uates, Vale! 











are within ten years 
Vale, ye undergr, 


CRIT{CIS ND OUR CRITICS. 


Don’t fimagine for a moment that we 
icism. Frank, honest criti- 


of the most valuable aids 
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In tredting fever we begin by removing the 
obstacles, when nature cures by physiologic 
processes.—Robbins. 
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oppose the right use of drugs.- 





that can be given to any man or to any 
enterprise in which he may be engaged, 
In a certain sense, it enables one to see 
himself as others see him, and that cap 
never fail to be of advantage to a sengj- 
ble man as well as of great help to him 
in his business, 

We know we are criticised—criticised 
good and plenty, both fair and foul, 
Some of it, no doubt, we deserve. We 
are far from perfect. Sometimes, not of- 
ten, we hear of it. Some come out man- 
fully and write us, telling us what they 
believe to be our faults. Sometimes they 
are right, when we promptly and gladly 
mend our ways in accordance therewith, 
More often, however, they are wrong, 
and the reason generally is that the 
writer fails to put himself in our posi- 
tion, hence does not understand. With 
these we have no difficulty. It is easy 
to set an earnest, honest man right. 

Of late, however, the criticism is rare- 
ly directed against active-principle medi- 
cation, but against our ways and meth- 
ods of promoting it; and especially is 
this true of that which goes sneaking be- 
hind the bush. It never seems to 
occur to the critic of our methods, 
that by no other way (and ways not 
intentionally over-persistent or offen- 
sively commercial) could the truths we 
had to promulgate have been so success- 
fully implanted in the mind of the medi- 
cal profession. 

Other men and combinations of men 
had tried to popularize active-principle 
therapeutics, and failed. We. believed 
that we saw in it a great truth, a vital 
truth, one in fact that the medical pro- 
fession must recognize and must act 
upon if it were to maintain its honor- 
able, scientific place among men, by the 


A. OF 


Use but do not abuse, antipyretics after 


removing the obstacles to a cure; ptt not 
Robbins. 
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masses of whom a greater exactness and 
a more obvious certainty were loudly de- 
manded. This truth was demonstrated ; 
this truth (and against all odds) we have 
successfully promulgated! For this we 
are criticised ! 

It was not enough to become person- 
ally imbued with a great truth; the bur- 
den was ours—to consider the ways and 
means of convincing the profession of 
this truth, lest it die. 

In the profession are many men of 
many minds—of many and varying cali- 
bers, dispositions and mental make-ups. 
The way by which we can successfully 
approach a certain class of men will fail 
with others. One must keep hammering 
his truth at and into the minds of men, 
over and over again, in every possible 
way that can be devised, until that truth 
has grown so familiar to them that, un- 
consciously, they have adopted it as their 
own. Some will complain of this con- 
stant iteration, and with such it may be 
unnecessary, but iteration, and reitera- 
tion, is necessary to reach others, while 
others cannot or obstinately will not see 
through a hole even when it is shown 
them. Now and then one becomes irri- 
tated at the persistency with which we 
urge this matter upon them, but with- 
out that persistency, we, too, would have 
failed as have all the rest before; and al- 
kaloidal medication (active - principle 
therapy) which sounds the knell 
galenical uncertainty and gives the jiu 
jitsu to arbitrary, proprietary monopoly, 
would have still remained lost to the pro- 
fession as the monopolist so ardently de- 
sired and so earnestly conspired that it 
should be. 

Possibly other methods than those 
adopted would have succeeded; but if 
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of 


Vascular relaxants; erythrol tetranitrate, 
aconite, potassium iodide, each in appropriate 
cases is useful.—Elliott. 
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so, they are methods of which we know 
nothing and which, consequently, we 
could not have used. Therefore, we say, 
in all kindness, to our frank and honest 
critic, “We accept what you say in the 
friendliest manner, but we are sure that 
had you been in our shoes you would 
have done as we have done; and this we 
say hoping that our future methods will 
meet with your heartiest approval.” 

For our unfair critic; for him who 
misrepresents actual facts as they are 
known to exist; for him who cannot or 
will not accept demonstrated and demon- 
strable, clinical truth; and for the old 
established manufacturers who first ridi- 
culed, then derided, and now attempt to 
imitate, we have fixed views which in 
time we shall plainly express and abun- 
dant answer which we shall gladly give. 

We are digging deep for practical, 
helpful, medical fact—for the very ker- 
nel, yea, the very germ of the kernel of 
therapeutic truth ; and as we acquire, cor- 
ral or release it bit by bit we propose 
to give it to the medical profession in 
diamonds of truth as we see it. If, when 
doing our level best, we do not or can- 
not chip true, it is for you, my critic, 
to help us; but if you can not, or if. you 
will not, you shall not say us nay! 

Our work is fair, open and above 
board. We have no monopoly, but our 
ability. For personal detraction we care 
nothing, but when therapeutic truth is 
attacked we must speak. 

Page 736, this issue, opens a point in 
fact, others will follow. We trust that 
many of our readers will have views to 
express. Whatever you think, pro or 
con, active-principle therapeutics, the 
CLINIC or our methods of promotion, say 
it! The forum is free, the way is open, 


but be prepared to stand by your guns. 


A. 


Cirrhotic Kidney: Veratrine excels all ni- 
trites in allowing continuous relaxation for 
months steadily maintained. 
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Earnest, well-meant criticism, we de- 
sire; progressive views and ideas we 
want. If they are right, they will help 
us; if they are wrong, to know the right 
will help you. For such criticism and 
for such critics we have respect. But 
for puerile fault finders, and fault find- 
ings born of ill-humor, injured dignity, 
commercial jealousy, constitutional mean- 
ness or obstinate perversity, we have lit- 
tle time and no liking; but we have 
plenty of hot shot in reserve with which 
to respond if, as a dernier ressort, it be- 
comes necessary to use them. 


——™ > 


REMARKABLE TREATMENT. 


A Colorado doctor whose patient 
when on the operating-table for a lap- 
arotomy became cyanotic and practically 
moribund (heart and respiration had 
both ceased) passed “one hand up along 
the anterior wall of abdomen and grasped 
the heart through the diaphragm: the 
other hand was placed over the precor- 
dial region and mechanical contraction 
of that organ made sixty times per min- 
ute. Pulse returned in half a minute 
and the operation was finished under 
ether. Patient lives without bearing 
signs of this remarkable treatment. 


MEDICAL LEGISLATION. 


At the last session of the legislature 
of the state of Illinois, an act was passed 
to establish a state sanitarium for the 
treatment of tuberculosis and $25,000 
was appropriated to mect the immediate 
expenses. It is ‘to be regretted that this 
bill was one of several to be vetoed by 
the governor, who withheld his consent 
on the plea of economy, the legislature 


Cirrhotic kidney: Veratrine excels aconite 
in that the former causes gastroenteric irrita- 
tion long before reaching unsafe depression. 


having already appropriated for varioys 
purposes nearly a million more than there 
was money to pay for. 

While the need of retrenchment must 
be admitted, it is peculiarly unfortunate 
that the pruning-knife was used here. 
We cannot conceive of a charity which 
is of more direct concern to the State and 
which could have a more decided influ. 
ence upon the health and economic wel- 
fare of its people. Apart from the impor- 
tance of segregating as many of the con- 
sumptive poor as possible as a safeguard 
to the well, such an institution admitted- 
ly opens the only door of hope to thou- 
sands of poor consumptives who might 
be saved to useful lives by this paltry 
appropriation, but without it are doomed 
to certain death. Isn’t this something 
really worth while—worth as much as 
new trousers for the National Guard, or 
the creation of another office-holding 
“board” ? 

3ut while some good bills failed we 
can congratulate ourselves that some bad 
ones also failed. Through the activity 
of our excellent State Board of Health 
six “Osteopathic” bills, intended to in- 
crease the privileges of osteopathic prac- 
ticians, were defeated, also an ‘“Optom- 
etry” bill favored by the “ spectacle 
doctors.” The 
were also out in force to secure the pas- 
sage of a bill to deal with the subject 
of animal experimentation and there was 
the usual effort to tinker with medical 
practice legislation—by its enemies. Let 
us be thankful that these bills also are 
dead. 

We are glad to have this opportunity 
to say how much we appreciate our State 
Board of Health. It is doing splendid 
work, honest work, but work which is not 


“ 


“ anti-vivisectionists ” 
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Cirrhotic kidney: Since the peril lies in 
toxic convulsions, why give potash which 
Bouchard found to be a convulsant toxin? 
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attracting half the commendation that it 
deserves either in the state or outside 
of it. Let us show how much we appre- 
ciate a good thing and “hold up their 
hands” in every effort that is being 
made to safeguard the interests of the 
medical profession and to improve the 
health of the people. 


= = = 


LET US TAKE THE LESSON. 


Some one sent us a bunch of litera- 
ture anent the much-advertised liquo- 
zone. ‘This appears to be the successor 
or rather the succeeding name, to Ra- 
dam’s microbe killer. From the analy- 
ses sent us it appears to be water with 
about 1 per cent of sulphuric, hydro- 
chloric and sulphurous acids; probably 
prepared as a solution of the latter in the 
gaseous form. A good many of our 
exchanges are referring to liquozone as a 
typical fraudulent nostrum, whose pro- 
moters claim for it the power of curing 
many diseases, including cancer ; they sell 
ata good round price, a preparation cost- 
ing but a fraction of the price and con- 
taining nothing but what is familiar to 
every physician. 

There is one aspect of the case that 
has not seemed to occur to anyone as yet: 
What modicum of truth is there in these 
daims of utility, to induce people to make 
such statements? As Judge Kohlsaat re- 
marked in a somewhat similar case re- 
cently, some degree of exaggeration is 
to be expected in describing the proper- 
ties of any advertised remedy—but sure- 
ly there must be some slight modicum 
of value on which to base the exaggera- 
tion, This leads us to ask—is it quite 
sure that every physician knows the pos- 
sible values of a solution of sulphurous 
acid in water? 

A OA 


Cirrhotic kidney: % grain morphine has 
ed, not being eliminated: give veratrine 
which widely opens all eliminant doors. 
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Sulphurous acid is destructive to all 
low forms of organic life. It is em- 
ployed locally for parasitic skin diseases 
and for diphtheria, with success. It has 
been given internally for fermentation 
and acid dyspepsia, and for the eruptive 
and typhoid fevers. It inhibits the ac- 
tion of all the digestive ferments. This 
is the kernel of truth underlying the 
wholesale advocacy of this agent, the 
mental process being as follows: It is 
destructive to forms of low or micro- 
scopic life, hence all diseases known to 
be characterized by these, must be amen- 
able to its curative influence. Cancer and 
other affections are not known to be due 
to microdrganisms, but they have been 
said to be, or may be, so we take the 
chances and recommend the remedy for 
these also. In fact, we may as well ad- 
vise it for all diseases we do not abso- 
lutely know to be not due to “bugs”; 
and this leaves so many that we might as 
well chuck in the small remainder on 
the chance that the bugs may exert some 
noxious influence on them also! 

Now, if the results of administering 
a very dilute solution of sulphurous acid 
are sufficiently marked to win the ap- 
proval of many persons, and to sell a 
million dollars’ worth of the stuff, is it 
not worth while to enlighten our patient 
as to its true nature and uses, and es- 
pecially to bear the latter in our minds? 
After all, it is one more instance of the 
popular recognition of the antiseptic 
principle that has won its way against 
the determined opposition of the profes- 
sion—as every other really great truth 
has had to do. Sulphurous acid is an 
antiseptic, as sulphydric acid is, and as 
their salts the sulphites and sulphides are. 
But they are cheap and common; they 
are thrust aside by the agents back of 


Drugs ordinarily safe may kill in cirrhotic 
kidney because not let out; veratrine is the 
safest as itself eliminant. 
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which is a proprietary interest; they are 
not systematically “boomed,” and hence, 
in spite of their unquestioned utility they 
linger on the outside edge of the medi- 
cal consciousness while new synthetics 
with a tithe perhaps of their value are 
prescribed by the ton. 

Take a useful hint, even if it be from 
a quack, 
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THE TREATMENT OF COUGH. 








There is a widespread belief in the pro- 
fession and among the laity that the 
proper way to give cough medicine is in 
syrup. So strong is this belief that one 
druggist placed upon the market a cough 
medicine which consisted solely of white 
sugar syrup, without any other remedy 
whatever, and this with such success that 
it is still to be found on the shelves of 
many pharmacies after more than a quar- 
ter of a century’s use. 

Possibly there is something in it. The 
writer like many others has frequently 
found a lump of sugar to give relief to 
a tickling, irritative cough; and we know 
that medicated granules and tablets act 
better in this and many other conditions 
when dissolved upon the tongue. The 
CLINIC believes in using at all times the 
very best things available for each phase 
of disease as it presents itself. Likewise, 
the CLINIC depends not so much upon the 
knowledge and opinions of the group of 
physicians who form its editorial body, 
as upon the vast mass of practicians who 
put to practical trial the therapeutic sug- 
gestions made in its pages. We have a 
well-founded distrust of the infallibil- 
ity of any one man, ourselves included; 
but we have an abiding faith in the ver- 
dict of 35,000 physicians. 

Now what we want is this: We want 

A A. 


Dropsies in nephritis may be cardiac in their 
origin. Sweating is best when cryoscopy 
shows low freezing point.—Elliott. 
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everyone who feels an interest in this 
matter to sit down and send us his views 
on a postal card or in a letter specially 
directed to the editor and containing no 
other business matter, whatever. Tell us 
what is your favorite formula for a cough 
and how you use it. Out of the replies 
received, if we find the ground not al- 
ready covered and if we find a sufficient 
number thinking as we do about this 
matter, we will try to construct a general 
alkaloidal treatment that shall meet usual 
simple-cough conditions, 


=~ 


THE TUBERCULOSIS PROBLEM, 


In the August number of the CLINic 
we shall commence the publication of a 
series of articles upon tuberculosis, writ- 
ten by Prof. William Porter of St Louis. 
Dr. Porter is a professer in the medical 
department of St Louis University, is at 
the head of the Mount Rose Sanitarium, 
and the leader of the local anti-tuberculo- 
sis campaign. No man with whom we 
are acquainted is more conversant with 
the vital problems of the control of tuber- 
culosis and its curative treatment. We 
therefore feel peculiarly gratified to be 
able to present these articles to our read- 
ers, and trust that they may arouse a 
healthy discussion of the question in the 
columns of the CLINIC. 
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Dr. Ephraim Cutter, in the Medical 
Brief, recommends an ointment of qui- 
nine one part in vaselin eight parts, for 
hemicrania ; applying it to the Schneide- 
rian membrane, whence it is readily ab- 
sorbed. In erysipelas the same applica- 
tion proved so successful that he employs 
the dangerous term “jugulation” to des- 
cribe the result. It was also analgesic. 

Aa A 


Interstitial nephritis. If there is no edema 
protect the kidneys and lower the vascular 
tension if too high.—Elliott. 


Translated by E. M. Epstein, M.D. 


CODEINE. 


TAKE the liberty to abbreviate, for 

lack of space, from the Revue Thera- 

peutigue des Alkaloides, of April, 
1905, “A Physiological and Clinical 
Study of Codeine.” 

This, one of the three principal thera- 
peutic alkaloids of opium, was discovered 
in 1832. It was at first given in super- 
medicinal doses and it acted toxically. 
The salts of Gregory, which followed 
that discovery, are also liable to be mis- 
used. At present the properties and 
‘physiological action of the alkaloid are 
well defined and beneficially used. 

Like morphine and narceine, codeine 
is combined with meconic acid in opium, 
and can be obtained from it in both the 
anhydrous and hydrated state, in the for- 
mer of which it crystallizes in regular 
octahedrons with a rectangular base. In 
the hydrated state the crystals are pris- 
matic, flattened and elongated. The 
crystals are white, odorless, bitter to the 
taste, and unchanging in the open air. 
It is soluble in 80 parts of water, is very 
soluble in alcohol and more so in ether. 
Its formula is C,,H,,NO,. 

The hydrochlorate of codeine is used 
medicinally for its great solubility. 

The alcoholic solution of codeine is 
levogyric, and as codeine is often adul- 
terated with rock-candy (sugar candy) 
which is dextrogyric this fact makes it 
possible to detect any fraud. 

It was once thought that codeine has 
a special influence on the sympathetic, 
and that it was specially useful in pedi- 
atrics. It is well ascertained that it is a 


hypnotic, like morphine, but without the 
latter’s disturbance of headache and som- 
nolence on waking. 
verify made on a person of unusual 
nervousness and excitability showed, that 
one to three centigrams, (gr. 1-6 to gr. 
1-2) gave no stupor, but a feeling of 


Experiments to 


well-being and calmness, while fifteen to 
twenty centigrams, (gr. 2% to 3) gave 
the person a heavy sleep, as if from 
drunkenness, and persistent hebetude of 
the brain. 

Dr. Barney, 
codeine, and narceine, insists that the 
convulsive element in opium appertains 
more to codeine than to morphine, and 
still more so than to The 
same authority says that while codeine 
is an innocent remedy in small doses, it 
ought to be better known that there is 
a latent convulsive power in it which 
may suddenly develop when the dose is 
too high. 
in experiments with codeine on young 


comparing morphine, 


narceine. 


This shows itself surprisingly 


animals, even in small doses; at one time 
the hypnotic effect would be slight, or 
even fail altogether, and at another time 
there is a tendency to fatal convulsive- 
ness, 

As to the effect upon temperature, the 
constant results of its lowering by co- 
deine is well ascertained. 

The tendency to pupillary dilatation is 
a phenomenon peculiar to codeine, while 
the other opium derivatives, morphine 
especially, give contraction of the pupils. 
Under the influence of codeine, contrac- 
tion appears at the beginning only and 
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that very transiently, and dilatation takes 
its place the nearer the convulsive period 
is approached. It is to be remembered, 
in this connection, that pupillary dilata- 
tion is a habitual characteristic of con- 
vulsive toxicants, and codeine makes no 
exception to this rule. 

Five centigrams (gr. 5-6) of codeine 
given hypodermically to a dog of me- 
dium size will put him to sleep, and for 
a full grown or larger dog the dose will 
have to be proportionately increased to 
obtain the same effect. But no matter 
how large the dose may be, the dog can 
never be put to as profound a sleep un- 
der codeine as under morphine. The 
animal can always be easily awakened, 
either by pinching its extremities or by 
making a noise near it. When the dog 
is put on his back in the experiment 
trough he lies quietly, but he has more 
the air of calmness than of real sleep; 
he is very excitable at the least noise, 
and when the table on which he lies is 
struck strongly and rapidly he jumps up 
and runs away. 

Codeine blunts sensibility far less than 
morphine, and does not make the nerves 
so sluggish as the latter. Hence the 
preference for morphine for needed phys- 
iological action. But it is in the awaken- 
ing that codeine distinguishes itself in its 
effects. An animal codeinized with a 
dose corresponding to that of morphine 
awakens without wild fright, without 
paralysis of its hind quarters, and is in 
its natural humor, showing no mental 
disturbance as is apt to be the case on 
awakening from morphine. 

Barbier of Amiens was the first who 
gave a rational dose of codeine, viz., five 
centigrams (gr. 5-6) to adults, two cen- 
tigrams (gr. 2-6) to infants, the doses 
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Basham’s mixture has done much harm to 
nephritics; if digitalis is indicated add a 
vasodilator or relaxant.—Elliott. 
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to be divided in two and given at two 
hour intervals, and he obtained the fol- 
lowing results: Prompt cessation of 
pain in gastralgia, of cough in bronchitis, 
of colic in enteralgia, and in all of these 
there followed calm and refreshing sleep, 
On waking there is no headache, no stu- 
por, no nausea, no perceptible change in 
the respiratory and circulatory functions, 
nor in those of digestion; no constipa- 
tion, as usual after morphine. On awak- 
ening the patient is gay, joyful, animated, 
and disposed to laugh. 

Barbier declares, moreover, that co- 
deine can be given the same patient con- 
tinually, if necessary, without the fear of 
forming a habit, as with morphine. Ma- 
gendie considers codeine somewhat less 
active than morphine. He administered 
it to very many patients, and found that 
a single grain (0.065), at once or in two 
doses, generally produced calm and 
peaceful sleep, and was not followed next 
morning by somnolence and head-heavi- 
ness such as is frequently felt after mor- 
phine. Two grains of this alkaloid have 
excited nausea and vomiting, and many 
persons to whom Magendie gave half of 
that dose for some time begged him to 
stop the remedy which made them sleep 
too much, 

Martin Solon found this remedy to 
produce nothing but sweet, peaceful 


sleep. 

Those three physicians, especially the 
latter, tried codeine in phthisis. He af- 
firmed that twelve centigrams (gr. 2) 


in twenty-four hours diminishes — the 
cough, stops the paroxysmal attacks at 
night, and gives the patient a peaceable 
sleep. Many physicians connected with 
phthisical institutions confirm the opin- 
ion of Solon. 





A A. 


In interstitial nephritis do not employ vas- 


orelaxants if the vascular tension is abnormal- 
ly low.—A. R. Elliott. 









net 


the 


FOREIGN GLEANINGS 


Krebel tried codeine successfully in 
nervous insomnia, an affection greatly 
affecting nutrition, and which is often 
the despair of physician and patient alike. 
Berthe obtained calm in a case of gas- 
tralgia, where every other remedy, bella- 
donna included, did not avail. Solon 
and Szerbeki used codeine successfully 
in abdominal neuroses, notably in celiac. 
Aron and Berthe conclude from their ex- 
perience that codeine in rebellious bron- 
chitis and phthisical cough procures 
calm, easy, comforting sleep. 

Trousseau and Pidoux advise it 
acute bronchitis in the period of hyper- 
esthesia and tormenting bronchial spasm 
and continued cough. Codeine given in 
these cases, in from .four to five centi- 
grams (gr. 1-6 to gr. 5-6) at night, is 
a great solace to the patient. Given in 
this way it calms without inducing sleep. 
The comfortable feeling which this rem- 
edy gives the patients is remarkable 
when we consider the agitation which 
always accompanies insomnia. But it is 
above all in pediatric therapeutics that 
codeine has a most important place, be- 
cause of the evident, relative harmless- 
ness which is observed from its use. Its 
use is therefore general in bronchitis, 
catarrhs, and diséases of the digestive 
organs. 

We must add with Berthe, that the 
bad action, for which it is not to be 
blamed, and the lack of success, which 
is imputed to codeine, is owing to its 
being frequently adulterated with sub- 
stances which are either harmful, or also 
inert according to the case, as Berthe 
often found. 

Dr. Dornblueth prefers the use of co- 
deine in ascending doses in the treat- 
ment of neurasthenia, beginning with a 


in 


In nephritis theobromine largely increases 


the excretion of retained chlorides says A. 
R. Elliott. 


A. 
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centigram (gr. 1-6) three times a day 
and increasing gradually to two centi- 
grams (gr. 2-6) five times a day. This 
dosage can be kept up from four to six 
weeks, after which the dose is gradually 
decreased. This treatment benefits es- 
pecially cases of neurasthenia from in- 
tellectual overwork, in which the patients 
are a prey to incessant somnolence. Co- 
deine administered in that way does not 
act as a narcotic, but as a stimulant to 
the nerve centers, exercising a direct 
trophic influence. 

Dr. Polack who made a very interest- 
investigation of codeine therapy 
in the following 


ing 


sums up his labors 


propositions : 

1. Codeine is not an indifferent rem- 
edy. You may meet with symptoms of 
intoxication after’a 0.06 (gr.1) dose. 

2. Codeine can be usefully adminis- 
tered as a narcotic, but it is nothing else 
besides ; it is curative of no disease what- 


ever. 

3. Codeine should not be recommend- 
ed in any painful affection, as sciatica 
and phlegmons, with few exceptions. 

4. Codeine does not produce a defi- 
nite action on psychic affections and on 
the nervous system. In the treatment of 
the alcoholic, morphine, and arsenic hab- 
its during the period of deprivation co- 
deine is of no use, and there is even dan- 
ger of producing a codeine habit. 

5. Codeine is equally useless in in- 
flammations of the genital organs. It 
remains yet to be found out whether it 
may not be useful in continuing the calm 
by it after it was once obtained by mor- 
phine, 

6. Codeine acts very for the 
most parts in affections of the respira- 
tory passages, in certain affections of the 


well 


Rhodes’ Dose Book rates veratrine at gr. 
1-50 to 1-10—doses no one familiar with this 
powerful drug ever gives. 



























































































































































































































































intestinal tract, and perhaps also in the 
urinary passages. 

Dose and form.—Houde prepares a 
pure codeine granule of five milligrams 
gr. 5-6). In patients under three years 
one such granule may be dissolved in 
two tablespoonfuls of water and as many 
teaspoonfuls of this solution may be 
given as a dose as the child has four 
months in its age. [In America, Abbott 
and others make granules of codeine sul- 
phate of one* milligram (gr. 1-67), of 
five milligrams (gr. 1-12); and of one 
centigram (gr. 1-6).] 
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SCOPOLAMINE HYDROBROMATE AS 
AN ANESTHETIC. 





In the service of Prof. Terrier, this 
alkaloid was used twenty-four times. 
The anesthesia is obtained by a hypo- 
dermic injection of one milligram. Here 
is the formula of Prof. Bloch of Frei- 
burg in Breisgau. Ten milligrams sco- 
polamine hydrobromate, 12 milligrams 
of chloralhydrate, and 10 milligrams 
of distilled water. In small opera- 
tions scopolamine can be used by it- 
self alone. The night after the opera- 
tion is always comfortable and without 
pain, without headache, and without 
vomiting. This anesthesia removes all 
apprehension from the operation, but the 
effects of the remedy are irregular. It 
must be remarked that scopolamine is 
easily decomposable. One of its effects 
is also a very marked vasodilation, and 
contraction of the abdominal walls.— 
Gaz. Med. de Paris, No. 8, 1905. 

As an ideal obstetric analgesic, Von 
Steinbuechel recommends a combination 
of scopolamine 0.0003 (gr. 1-200) with 
morphine 0.01 (gr. 1-6). He declares 
that by this treatment the pain and suf- 
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fering of labor is much lessened without 
affecting consciousness, or uterine actiy- 
ity. The same was tried and reported 
very favorably by Green of Boston and 
further spoken about in “ Progressive 
Medicine,” Vol. VI, Sept., 1905, page 
238. 


- = = 
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ACETONE ODOR FROM THE 
MOUTH. 


Dr. P. Misch (Jahrb. f. Kinderheilk, 
61 Bd., H. 3) has the following im- 
portant item: The odor of acetone oc- 
curs in some children at long intervals, 
and without any previous ailment. It is 
accompanied with fever, general depres- 
sion, complete anorexia, coated tongue, 
angina, vomiting. The urine too, in 
those cases shows large amounts of ace- 
tone. This condition reminds strongly 
of what Griffith describes as the recur- 
rent vomiting of children. But in the 
cases mentioned above, vomiting may also 
not occur. We have here to deal evi- 
dently with a profound gastric disturb- 
ance of the child’s metabolism, of which 
the excretion of the acetone is a symptom 
and warning. [The Gleaner was once 
painfully acquainted with acetone, when 
attacked by an acute diabetes mellitus, 
and this induced him to glean the item 
for the CLINIC. ] 
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Dr. B. Mueller recommends the use of 
adrenalin in dressings where there is 
much and sudden hemorrhage. The 
gauze is prepared with 1:2,000 adrena- 
lin, or suprarenalin sand is left in place 
for twenty to thirty minutes to give time 
for the medicament to penetrate the tis- 
sues. The tamponade can be repeated in 
half an hour if needed. — /Wien. Med. 
Wochenschr., p. 909, 1905. 


The dose of veratrine is gr. 1-134 or less, 
in water, preferably after food to avoid irri- 
tating the stomach. 


If veratrine gr. 1-134 in water irritates the 
stomach it is probable that there is present 
gastric catarrh. 


D, WwW ¢ 
MIS ots. 


DYSENTERY: THE DISEASE AND ITS ALKALOIDAL 
TREATMENT. 


YSENTERY, like 
all other diseases, re- 
quires both predis- 
posing and exciting 
causes for its origin. 
Among the predis- 
posing and exciting 
causes may be men- 
tioned: (1) Errors in 
diet, i. e., eating de- 
cayed vegetables, over 
or under-ripe, 
fruit and decayed or stale meat; 
(2) drinking impure or unwhole- 
some water; (3) exposure to cold and 
wet; (4) bad sanitation of the dwelling 
house; (5) poor ventilation; (6) over- 
crowding and filth; (7) hot, moist and 
stagnant atmosphere; (8) excessive in- 
dulgence in raw liquors; (9) cachetic 
states following malaria, scurvy, cholera, 
etc. (10) excessive heat during the day 
and cold in the night (sudden variations 
in atmospheric temperature); (11) ex- 
cessive or reckless use of drastic pur- 
gatives; (12) rainy season. 

Among the exciting causes are eating 
and drinking contaminated food and 
drink. (Bacillus dysentere of Shiga.) 

The lower gut for the most part is 
inflamed, tender and tympanitic; the in- 
flammation proceeding farther and end- 
ing in ulceration (very rare). The gut 
then discharge mucus, a mucosanious 
exudation or sometimes blood. Ulcera- 
tion either terminates in resolution, when 
all the symptoms begin to ameliorate, or 
progresses further and destroys the wall, 


Thakur R. D. Sinha, sour 


so as to lead to perforation and death. 

The varieties of dysentery may be 
classified as follows: (1) acute and (2) 
chronic. The disease may be either (a) 
amebic; (b) catarrhal; (c) malarial; (d) 
sthenic; (e) asthenic or typhoid; (f) bil- 
ious; (g¢) scorbutic; (h) croupous or (i) 
malignant. 

Symptoms :—At first there is simple 
diarrhea with or without griping pains 
in the abdomen. The stools are suc- 
cessively scybalous, fecal, mucous and 
sanious. Within twenty-four hours there 
are frequent desires to empty the lower 
gut, which are attended with straining 
(tenesmus) and colicky pains, especially 
marked around the navel. The stools 
now become characteristic and the num- 
ber of passages ranges from six to one 
hundred, during a day. The disease is 
now and then attended with marked feb- 
rile symptoms and great prostration. 

The patient either progresses towards 
recovery, the stools decreasing in fre- 
quency and changing to a more healthy 
state; or, as other symptoms subside, he 
passes into a cachectic state. I have never 
seen an abscess of the liver as a sequel 
of the disease. 

The characteristic stools and concomi- 
tant symptoms leave little doubt as to the 
nature of the malady. It may be mis- 
taken for chronic intestinal catarrh. 

Recovery is the rule, unless com- 
plicated with severe malarial cachexia, 
typhoid fever, 
When the 
recovery is tedious. 


extreme anemia, etc. 


disease becomes. chronic, 
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Treatment:—Warm fomentations are 
found very grateful. Flannel or warm 
clothing, at least to the abdomen, is quite 
essential. Regarding internal treatment, 
I wish to illustrate my methods by de- 
scribing a few cases out of 205 treated 
in the same manner. 

CasE I: A. L. Sab., age 35 years. 
Hindu male, had been suffering from 
dyspepsia for three or four days. All of 
a sudden he felt flatulence and colicky 
pains in his abdomen, and two hours 
later he passed scybalous _ stools 
mixed with mucus and then feculent 
and watery stools with mucus, with grip- 
ing, tenesmus and frequent desire to 
empty his bowels. Within twenty-four 
hours he presented febrile symptoms 
with great prostration. For the first three 
days he was treated by a “naid” with 
quack remedies, but to no avail. At last, 
on September 13, 1902, he sought my ad- 
vice. I diagnosed acute 
dysentery. 

He was at once given seidlitz salt (Ab- 
bott’s) 1 dram every two hours for three 
doses, when he passed three mucous stools 
in three hours. I placed him on the fol- 
lowing: Granules of emetine, gr. 1-6, 
two; copper arsenite comp, one; hyoscy- 

amine amorph., gr. 1-250, one; aconitine 
amorph., gr. 1-134, one. All these for one 
dose, to be repeated every three or four 
hours. Hot fomentations and warm 
clothing were also ordered, and he was 
starved. On September 14, 1902, 
he passed formed stools every five or 
six hours; the pain and fever left for 
good and there was marked improvement 
in all respects. His diet consisted of 
rice water with salt, given every four 
hours, or five times daily. The above 
combined granules were continued. 


“catarrhal” 





A. 







Give veratrine in doses too small to irritate 
but very frequently till the requisite vascular 
relaxation is secured. 
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On September 15, 1902 he passed only 
three stools, with a trace of mucys, 
There was no fever, tenesmus nor flatys, 
Two drams saline laxative with eight 
ounces of tepid water were given at 8 
a.m. He passed a loose, free mucous 
stool at 10 a.m. Then again the above 
pilules were given every four or five 
hours. Diet as before. 

On September 16, 1902 he twice passed 
regularly formed stools. He was given 
milk, and rice water every four hours 
with the following granules: Emetine, 
gr. 1-6, one; quassin, gr. 1-12, one; 
strychnine arsenate gr. 1-67, one. These 
were taken for one dose four times a 
day. This treatment was continued for 
three days when he was dismissed with 
twelve triple arsenates with nuclein, one 
to be taken twice daily. 

Case. II: J. Singh, aged twenty-eight 
years, a Hindu male, had suffered from 
chronic dysentery with indigestion for a 
month. He had tried all sorts of medi- 
cines (astringents) for a long time with 
out any benefit. On October 12, 1903, I 
placed him on the foiiowing: Saline lax- 
ative, one dram; sodium sulphocarbolate, 
gr. 10: emetine, gr. 1-6, one; syr. ginger, 
dr.2, cinnamon water to make one ounce, 
Mix for one dose, to be given every few 
hours for the first two days. Of course 
one of the intestinal antiseptic tablets 
was given every six hours. [lis diet 
consisted of arrowroot and milk, rice 
and milk, and lime juice (fresh). 

On the third day of the treatment he 
was free from all the symptoins except 
weakness and indigestion. He was given 
twenty-four antidyspeptic tablets, two to 
be taken after each meal and within a 
week he was quite well. No local ap- 
plication was practised. 





Veratrine properly given relieves the heart 
by relaxing arterial tension, improves its 
nutrition by widening the coronaries. 
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The patients very much appreciate this 
new method of treatment, as they have to 
take no nauseous draughts. 

THAKUR R. D. Srna. 


Mothihari, India. 


CHOLELITHIASIS: ANOTHER CURE 
WITH SODIUM SUCCINATE. 


Much has been written of late con- 
cerning the etiology and pathology of 
cholelithiasis; dwelling largely on 
“what is necessary to cause the stone.” 
While it may be very mecessary for 
teachers to know how to answer this 
question, for us country practicians it is 
of more importance to know what causes 
the pain and how to treat it. 

That the mere presence of gallstones in 
the bladder does not necessarily cause 
any symptoms has been my idea for 
several years and I am happy now to 
see that Prof. Hare in his new “Practice,” 
page 687, holds the same view. 

Also, in the Journal of the A. M. A. 
of April 22, 1905, page 1310, Prof. A. F. 
Jonas of Omaha is quoted as saying: 
“The irritability caused by the abnormal 
character of the secretions is sometimes 
a source of further pain, even after the 
removal of a stone.” What causes the 
abnormal secretions? Infection of mi- 
croorganisms, we have been told of late. 
What kind or microdrganisms do we find? 
Butler in his diagnosis says, page 804, 
bacillus coli communis, bacillus typhosus, 
pneumococcus, staphylococcus and strep- 
tococcus. He also admits that infection 
may take place without the presence of 
gallstones. 


The records of autopsies in Germany, 
show that a very large proportion of all 


a OA 


Every item of indication points to veratrine 
%s the ideal remedy for interstitial nephritis 
with abnormal vascular tension. 
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women who came to autopsy in the later 
years of life have gallstones and yet 
only 5 per cent suffer from distinct 
symptoms due to this cause. 

Now I come to the meat of the cocoa- 
nut; i. e., treatment. That we have 
any medicinal agent capable of dissolv- 
ing a stone in the gallbladder I do not 
believe, but that we have a medicament 
which will destroy or 
microorganism, 


neutralize the 
the infection if you 
please, I firmly believe. Only two things 
are required on the part of the patient 
to make it a success, to-wit: faithfulness 
in taking the medicine, and “stick-to-it- 
iveness.”’ 

I am writing this on the twenty-sixth 
day of April, 1905. Just one year ago to- 
day, a patient sent for me who at the 
time was having a severe gallstone colic. 
The history revealed that he had been 
subject to these attacks for four years, 
had different physicians and all had diag- 
nosed gallstone colic; all had given him 
hypodermics of morphine for the attacks 
and in the intervals he had taken tons 
of sodium phos., oxgall, amm. mur. in 
large quantities, only with the result that 
his attacks had become more frequent, 
so, when I was called he had them week- 
ly. 

A promise was exacted from him that 
he would faithfully take four tablets 
daily till one thousand had been taken 
and he was assured that at the expira- 
tion of the eight months he would be bet- 
ter. Of course he promised and treat- 
ment was started. What did I give him? 
Why sodium succinate, 5-grain tablets. 
As before stated this treatment began one 
year ago to day. 
prise. 


Now comes the sur- 
The patient has not had a single 
attack of colic since the beginning of 
a A 
Uremia is no more a disease of the kidneys 


than of the eye, the brain, or any other that 
exhibits the lesions. 
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treatment and now, four months since 
the last tablet was taken, there has been 
no return of the colic. The result I had 
with this remedy in this case, justifies 
me to try it again in any future cases 
I may have. 
D. G. Lass. 
Hull, Iowa. 
—:0:— 
Is it necessary to add a single word? 


—Ep. 


GALLBLADDER DISEASE CURED. 


About one year ago I saw in THE 
ALKALOIDAL CLINIC an inquiry concern- 
ing the treatment of gallstones. After 
reading the doctor’s description of his 
patient’s condition I saw at once that my 
wife was suffering, very severely, from 
the same trouble. 

In your reply you advised him to give 
succinate of sodium and boldine. I 
tried to get those drugs here but could 
not, neither could I find anything con- 
cerning them in books on materia med- 
ica or in the dispensatories, so I had my 
druggist order me an ounce of succinate 
of sodium and asked the wholesale man 
to send me instructions for administering 
it but he replied by saying that he did 
not know the properties of the drug but 
had forwarded my letter to a manufac- 
turing concern in St. Louis with instruc- 
tions for them to forward me the desired 
information. In due time they replied 
that they had access to a large library 
but could find nothing concerning either 
one of the drugs mentioned. Then I ap- 
plied to you for the drugs and asked you 
to send me a sufficient amount to make 
a thorough trial in a well developed case 
of gallstones, and promising you that in 





For melancholia with capillary depression 
give quebracho.—Kiernan. Best as its main 
alkaloid aspidospermine. is 
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case it did my wife good I would write 
a little article for. your valued journal 
and let other people know the benefit she 
derived from it. 

Now I desire to give you a short de 
scription of her condition at that time, 
She had been suffering from gallstone 
colic of a very severe type at intervals 
for a year or two and at the time of 
which I speak she had suffered almost 
continually for twelve weeks, so much 
so that I had to give her large doses of 


morphine every four to eight hours: 


Her suffering was of the most excrucia- 
ting character all the time. During that 
time she passed thousands of gallstones, 
from the size of a millet seed to that of 
a small pea. I had had many of the 
doctors in this and adjoining cities pre- 
scribe for her but all were failures. 
After receiving the drugs from you I 
began giving them according to your in- 
structions and continued to give them for 
several months with the result that she 
is now well. She began to improve ina 
very few days after she began to take 
them and was soon free from pain and 
has remained so till now. I have ad- 
vised their use in many cases since then 
and have had many orders sent vou from 
time to time ever since then and know 
that these remedies gave entire satisfac- 
tion in every case. Our drugyists are 
never slow to catch on to a good thing 
so they can be bought in our town now 
and many are buying them too — suc- 
cinate of sodium and boldine. 
Siras T. Burcu. 
Norman, O. T. 


—:0:— 

The ignorance displayed by druggists, 
and even by many physicans, concerning 
sodium succinate and the active-principle 


















Butler has found aspidospermine of value m 


acute rheumatism, by affording tone to the re- 
laxed capillaries. 
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remedies would be, at times, amusing if 
it were not so serious. We have been 
“preaching” this remedy for years and 
thousands of patients have received bene- 
fit from its use—but how many there are 
who have never heard of it! 

Success with this remedy is not the 
exception; it is the rule. But it must 
be taken continuously for weeks and 
months if permanent results are to be 
expected. Congratulations, Doctor, on 
the recovery of your wife.—Eb. 


a A. 


CROUP, DIPHTHERIA OR EDEMA 
GLOTTIDIS? 


Perhaps you would be interested in 
hearing my experience with a sample 
of calcium iodized. I placed it in the 
pocket of my buggy case and left it un- 
disturbed for abput a month. Shortly 
after noon last Sunday a messenger 
hastily summoned me to the home of a 
clergyman of this village. The only in- 
formation I could get was that in passing 
the house he had been dispatched in haste 
for a physician and was told that a child 
was choking to death. 

Upon entering the house I found the 
mother seated on the floor holding a child 
four and a half years old and the father 
preparing a warm bath. The child was 
motionless and limp, pulse scarcely per- 
ceptible, face of ashen hue, lips blue, eye- 
lids partially closed, eyeballs rolled up- 
ward, tongue swollen and _ protruding 
from the open mouth. The child might 
be mistaken for dead, but for the noisy 
and shallow respirations. I at once ad- 
ministered a few whiffs of chloroform 
and dissolved one tablet of calcidin in 
hot water and cautiously administered 
it to the child. The liquid remained in 
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Alone of the analgesant opium principles 
apocodeine does not lock up the secretions 
while an efficient reliever—Butler. 
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the throat a few seconds and was finally 
swallowed with difficulty. The same 
treatment was repeated in ten, twelve, 
fifteen minute intervals for six to eight 
doses with chloroform during the inter- 
mission. In about half an hour the 
color began to return to the cheeks and 
lips and in about an hour the child 
aroused sufficiently to cry out, struggk 
and resist the medicine, 

A word or two as to history: The 
child was perfectly well on Friday, play- 
ing out all day. In the evening it was 
evident that it had caught a slight cold. 
Saturday it had a husky voice and 
coughed some, but was allowed to play 
out nearly all dav. Saturday evening 
it went to bed early and seemed feverish, 
vomited at | o’clock the next morning. 
It sat up with the family Sunday morn- 
ing but seemed indisposed and did not 
eat its breakfast, was not dressed but 
placed on a cot near the coal stove. 
When the father left between 9 and 
10 a. m. to deliver his weekly sermon he 
noticed that the child’s breathing was 
harsh and labored, but supposed it was 
a cold on the lungs. Upon returning 
at noon these symptoms were much 
worse. He sat down to eat his lunch 
but was soon called by his wife who was 
with the child. He found the child 
struggling for breath and black in the 
face. She fell into his arms limp and 
apparently dead. Soon, however, he saw 
signs of animation and rushing to the 
door, summoned help. 

To continue about treatment I will 
say that in one and a half hours the child 
seemed bright, smiled, talked, took an 
interest in the conversation, called for 
something to eat but only tasted of it. 
Pulse was 120 to 130, regular and strong. 


a A 
Decapsulation does not cure nephritis but 


increases oxidation and frees the circulation 
in and about the kidney.—Butler. 
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Temperature 100. 3° F. I brought it to 
the window and examined the throat. 
There was no membrane to be seen in the 
pharynx or on the pillars or tonsils. The 
tonsils were not enlarged. The whole 
oral and pharyngeal mucosa was abnor- 
mally pale, reddening however along the 
uvula; the cheeks were flushed and the 
lips red. Calcidin was dropped to hourly 
doses and comp. syrup squills min. 8 to 
10, was given every half hour as the 
father said that the breathing was just 
as labored and harsh as when he left 
in the forenoon. I diagnosed the case 
as membranous croup and as the child 
made no efforts to cough I hoped the 
emesis would throw off the membrane. 

The child at times would drop off into 
a deep sleep and begin to have an anx- 
I be- 


ious expression when awakened. 


gan to get nervous and thought I had 


better get help, for we all felt that she 
might have a strangling spell any time, 
for she became nauseated but could not 
raise anything from the stomach or lungs 
in spite of the fact that the bronchi con- 
tained secretions and rales,which could be 
heard while sitting at the bedside. These 
were also heard in the forenoon. From 
4 to 5 o’clock breathing was more labored 
and occasionally her breath had a pecu- 
liar and offensive odor, also the bedding. 
I began to suspect diphtheria, although 
there has been none in our village for 
years, nor are we aware of any in neigh- 
boring towns. 

Just before 5 p. m. a fellow practician 
was sent for and a few moments later 
the child became restless and apprehen- 
sive and the father thinking another 
strangling spell was at hand snatched the 
child up in his arms in spite of previous 


H. C. Mitchell cures erysipelas by applying 
fresh marsh purslane herb, bruised ; botanically 
the Isnordia palustris, 
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warning not to raise her suddenly. The 
child tried to cough but could raise no 
farther than the larynx and became cya- 
nosed and struggled frantically for 
breath. I took the child and held it over 
the knee, placing my finger well into the 
pharynx while the father struck her op 
the back and the mother used a fan. By 
the child stopped breathing and became 
limp, and I rushed to the open window 
and used artificial respiration with nega- 
tive results. I found the radial pulse ab- 
sent and the stethoscope showed no heart 
sounds. 

The consultant came and argued that 
the case was membranous croup, and sus- 
picious and being health officer, we took 
cultures from the back of the throat and 
sent them to the state bacteriological 
laboratory. He could find no membrane 
upon inspecting the throat. The family 
was isolated and thirty-six hours after 
death the laboratory reported bacillus 
diphtheriz present. 

I relate this distressing circumstance 
to call attention to the fact that too much 
stress must not be laid on the fact that 
membranes beginning in the larynx alone 
are generally false even in the absence of 
an epidemic or history of exposure to 
diphtheria. My second object is to ask 
for any suggestions or criticism on the 
treatment from an alkaloidal or any other 
standpoint. As adjuncts to treatment the 
rooms were continually well ventilated, 
hot steaming cloths kept over the throat 
and the child given a little vaseline to 
swallow from time to time. Had I 
known the full character of the disease, 
antitoxin would have been given at once 
and had the child lived until the con 
sultant came I should have advocated 


A A 
An elaborately devised hunting trip failed 


because the man forgot to take his gun along. 
Carry your alkaloids with you. 
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tracheotomy. Don’t be afraid to criti- absence of crouping and laryngeal con- 
cise for we all learn from our mistakes. gestion should have led you to look else- 

—, lowa. F. M. A. where for the cause of the profound dis- 

—:0:— turbance. 

You ask for criticism and we shall not You state that there was no sign of 
spare it. In the first place bear in mind’ membrane in the pharynx nor on the 
always that calcium iodized is not asafe pillars, uvula or tonsils; that the latter 
nor sure remedy for any case in which were not enlarged and that the whole 
there is systemic infection, i. e., diph- oral and pharyngeal mucosa was abnor- 
theria. The latter disease should seldom lly pale. Were it not for the finding of 
be confounded with croup, even of the the Klebs-Loeffler bacillus one would be 
membranous variety, and where there inclined to doubt that this was a case 
is any question the proper thing to do is of diphtheria but if it was, it is quite 
to give antitoxin and be on the safe side. evident that there was no mechanical 
The case you describe is altogether a obstruction or tissue change to cause the 
peculiar one but we fancy that prodro- dyspnea and cyanosis, therefore you had 
mata had presented before you were either profound toxemia or edema glot- 
called, though diphtheria is occasionally _ tidis. 
ushered in with convulsions. You say The proper eliminative and antiseptic 
nothing of the temperature range, etc. treatment pushed hard (even after the 

To begin at the beginning we think first convulsive attack) might have proved 
that a prompt hypodermic of atropine or effective but the one vital omission 
glonoin dropped on the tongue would was the failure to do a tracheotomy 
have been better than chloroform. The (or intubation) at the first sign of the 
bath was good and as soon as reaction final attack. The free use of the rem- 
was secured, then the system should have edies mentioned might have prevented 
been saturated with calcium sulphide and this condition from occurring, but when 
dimination secured with diuretics, dia- it did, the thing necessary was a prompt 
phoretics, hot pack, etc., the vital forces tracheotomy. The danger was apparent 
meanwhile being supported with strych- and the doctor must train himself to meet 
nine, digitalin and nuclein with fresh such crises when they arise. 
beef juice, drop by drop, on the tongue. Apomorphine, hypodermically, is a 

The chloroform and fluid per os were marvelous relaxant when spasm is pres- 
both dangerous. The disease evidently ent and provided the proper supportive 
began on Friday and treatment in- measures are taken it is not at all a 
stituted between then and Sunday would dangerous remedy even in a case of this 
have meant much—but that has nothing kind. Its use may save the knife—but 
todo with you. When you got the case the latter should be ready should the 
the condition was serious indeed. milder measure fail. 

However, you succeeded in tiding it lf this was a true case of diphtheria 
over and then was the time for the pro- then the local manifestations were very 
Per treatment. It is evident that there slight and the systemic disturbance pro- 
Was profound systemic toxemia and the found; yet practically not one remedial 


Farmers feed hogs better than men feed Chop meat fine and press out about 40 per 
themselves. Hogs sell. That is how it appears cent which consists largely of extractives that 
to Dr. Turck. give extra labor to the kidneys——Dr. Turck. 
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measure was instituted. If it happened 
to be a case of croup or edema glottidis 
the same remark applies almost as forci- 
bly and the failure to do a tracheotomy 
more remarkable. The mere finding of 
the Klebs-Loeffler bacillus in this child’s 
throat cannot under the circumstances 
be accepted as proof positive that death 
was due to diphtheria. Now, Doctor, 
we have before us but a few facts and 
those are of your giving, but we have 
taken things as they are and commented 
accordingly. Next time you have a case 
of this kind (and we trust you may not 
have many) get to work early and re- 
member that if you support vitality you 
can safely eliminate, force systemic asep- 
sis, and meet by the prompt use of the 
proper remedy, hypodermically, emer- 
gencies which may arise pro tem, but 
always be prepared to take such steps 
as may be called for as a last resort and 
when you find yourself in charge of a 
case take charge and do the proper 
thing, at the proper time, in the proper 
manner. If you can relieve a choking 
child without opening the trachea do so 
but if matters press, open it even though 
you do it with a pen knife and by the 
light of a stable lantern.—Eb. 


y) 


A A 


THE THREE BENZOATES AND 
THEIR USES. 


The profession at large does not thor- 
oughly appreciate the utility of the ben- 
zoates. Lithium benzoate has, despite 
some unfavorable reports, proven of un- 
doubted service in the rheumatic diathe- 
sis, in fact, wherever we need a sedative 
diuretic with a marked antiseptic action. 
The urine is soon rendered alkaline un- 
der repeated doses of gr. 1-6, well di- 
luted with water, and the diminution of 


Do not concentrate your attention so ex- 
clusively upon the tubercle bacillus, but give 
some of it to the patient. 
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pus in cases of catarrhal cystitis proves 
the beneficent action of the drug upon the 
vesical mucosa, Indeed, those who haye 
used lithium benzoate with arbutin of 
barosmin wevw!ld be loath to relinquish it, 

Sodium benzeste and ammonium ben. 
zoate are not, however, so widely known 
or so well appreciated. Ammonium ben- 
zoate, given in full dosage, will often 
break up an oncoming bronchitis or cory- 
za; thirty to sixty grains mus: be given 
and repeated in four hours, even chil 
dren over five taking the smailer dose 
with none but beneficial results. Small 
doses of calomel may be giveu—should 
be given indeed at first—and fo''owed by 
a full dose of c. p. effervescent sulphate 
of magnesium ; this, with the a:n.ionium 
benzoate, will prove about all the treat. 
ment called for. Small doses of atropine 
(gr. 1-1000) may be given every three 
hours if the coryza is very evident, but 
only then. This course is suited to ca‘es 
taken early—anywhere during the first 
forty-eight hours. 

Sodium benzoate is one of our most 
useful remedies in uremia but, strangely 
enough, it is little used. A full dose of 
pilocarpine and the exhibition of half a 
dram of sodium benzoate in the twenty- 
four hours will prove promptly remedial 
in many cases of severe uremic intoxica- 
tion. The writer has almost invariably 
put such patients into the cold pack, 
given elaterin to effect and followed or 
even accompanied these measures with 
an enema of magnesium sulphate, 02 
2; glycerin, oz. 1; hot water, oz. 4. This 
is thrown as far up in the bowel as is 
possible and by the time the pilocarpine 
and wet pack have brought about pro 
fuse diaphoresis the elaterin and enema 
begin to do their work. The sodium 
benzoate may be given from the first; 
a Om 

The value of antiseptic flushing of the rec- 


tum is admitted. Thanks! Now take 4 
glance above the ileocecal valve. 
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twenty to thirty grains every three hours. 
By this treatment we get thorough elimi- 
nation, the convulsions are less severe 
and further apart, and together with the 
cerebral symptoms, finally cease after a 


few hours. Profound sleep follows the 
sweating and purgation (this effect be- 
ing due to the sodium benzoate) and if 
albuminuria has been present to a 
marked extent a rapid diminution oc- 
curs or the excretion ceases entirely. 

Milk and beef juice with clam broth 
and barley water are the best nutrients 
in uremic cases. 

Ammonium benzoate is sometimes 
preferable, even to lithium benzoate, in 
catarrh of the bladder, the especial in- 
dication being alkalinity of urine. A few 
full doses of ammonium benzoate will 
speedily render the urine decidedly acid, 
and as soon as this is accomplished, treat- 
ment of the diseased mucosa can be in- 
stituted with greater probability of sat- 
isfactory results. 

Sodium benzoate is not even mentioned 
by Hare but, as has been stated, it is 
a most valuable remedy; its antiseptic 
power is considerable and it may be ex- 
hibited in all inflammatory conditions and 
infectious fevers—with or without the 
addition of a stimulant diuretic — with 
good effect. In bronchial disorders it 
may be used in solution as a spray and 
even in the fetid discharges of phthisis 
its use in this manner will give relief. 
In obstinate nasal catarrh it proves cura- 
tive, sometimes when everything else 
fails—provided, of course, that elimina- 
tion and tonic treatment are maintained. 
In this case mild solutions are used lo- 
cally and two to three grains are given 
by the mouth’ four times daily. 

Lithium benzoate, it should be remem- 
bered, retards the formation of gall- 

os 
_The cry of the profession to the consump- 


tive is now “To your tents, O Israel.” But a 
tent may be badly ventilated too. 
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stones and has a marked effect upon the 
secretions of the liver. When hepatic 
and renal colic present together, lithium 
benzoate is one of our best remedies— 
after we have relieved the paroxysm 
with atropine and strychnine. Learn the 
value of the three benzoates; they are 
well worth knowing. 
Geo. H. CANDLER. 
Chicago, IIl. 
—:0:— 

Excellent suggestions! Let it also be 
remembered that sodium benzoate, 10 
grains every two hours, is specific in 
some (most) forms of follicular tonsil- 
litis, especially those of toxemic origin. 
—Eb. 


CROUP: GREEN APOMORPHINE. 


If you have never seen a case of croup 
either true or false, your first case will 
be a sfunner and your heart will fall 
“ker-flop” into your boots, your knees 
tremble and your mind wander. No man 
can put the half of the reality on paper ; 
it must be witnessed to be thoroughly ap- 
preciated, and once seen it can never be 
forgotten, however earnestly one might 
wish to drive the horrid vision from his 
mind; croup once heard and seen, your 
diagnostic ability is perfect. 

Not long ago a neighbor rushed up 
and rung the door bell furiously. When 
we appeared on the scene his excited ex- 
clamation was, “My little girl has croup 
and is nearly choked to death, come 
quick!” and away he went as suddenly 
as he had come—in breathless _ haste. 
We were by the bedside of the little suf- 
ferer as quickly as possible. The scene 
was one of great distress. The patient, 
a child four years of age, was surround- 
ed by a group of friends who were pow- 
AO 

In cirrhotic nephritis exclude from the diet 
volatile oils, alcohol and meat extractives; 
avoiding needless renal strain. 
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erless to help, yet almost frenzied in their 

anxiety to help the little sufferer; and, 
indeed, the condition of the child was 
such as to warrant their apprehensions. 
It had awakened at 10 p. m., suddenly, 
with a loud, brazen, crowing cough and 
stridulous respiration; in fact, it was al- 
most impossible for it to breathe; the 
face was congested and great restless- 
ness helped to make up the picture. 

All eyes were upon me, what was I to 
do? There little time for 
thinking ; time must be occupied in do- 
ing. I loaded my hypo. with about 1-25 
grain of apomorphine and injected it into 
the thigh of the child, which, so to speak, 
turned the little patient “up side down 
and inside out” and it was rid of an en- 
ormous supper commingled with great 
quantities of phlegm. This vomiting was 
without any depression or any untoward 
symptoms and continued at intervals for 
about an hour when the child fell asleep 
and the trouble was over. 

I made these observations in this case. 
The apomorphine was very much 
changed in color, being of a very dark 
green, it had been in my hypodermic case 
for more than eleven years, having been 
purchased and placed there in 1893. Its 
age had no. deteriorating effect upon it 
either by way of strength or poisonous 
effect. This means, if apomorphine is 
good when bottled, it is always good, if 
kept properly stoppered. Age has no 
effect upon it. The child vomited in 
three minutes from the time it received 
the drug. 

Another thing. The child kept rubbing 
her nose as though she were under the 
influence of morphine — this was an 
effect of the drug heretofore unnoticed 
by me nor have I seen it mentioned by 


was very 


A OA 


Nephritis may originate in the bowels and 
begin with gastroenteric ails and liver symp- 
toms; then neuralgias.—Mix. 
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anyone else. The pulse was quickenej 
but lost none of its usual force; the face 
was flushed, there was profuse perspira. 
tion, complete relaxation and sleep fol. 
lowed. Whether this latter was pro. 
duced by the drug or was the conse 
quence of the great relief afforded | 
cannot say, as the latter would haye 
brought it about and it is stated when 
the drug produces vomiting it does not 
bring about somnolence. 

To this treatment was added calcium 
iodized every fifteen to thirty minutes for 
six doses and then saline laxative. The 
child was left on brucine one granule 
every four hours, Prompt recovery, 

M. G. Price. 

Mosheim, Tenn. 

—:0:— 

The old lie about green apomorphine 
being “poisonous,” “dangerous,” etc, 
keeps bobbing up frem time to time, and 
we have “nailed” it repeatedly. Does 
anyone want any better evidence as to 
its safety than this, furnished by Dr. 
Price, who obtained such an ideal result 
from an eleven-year-old, green sample of 
this remedy ?—Eb, 


= = 
“> ~* 


IODIZED CALCIUM. 


I have read every word I could find 
upon the subject of the coinage of the 
word “calcidin,” contracted from and al- 
kalometrically expressive of iodized cal- 
cium. I have had a number of occasions 
to resort to this old remedy in its new 
clothes to the happy solution of the aw- 
ful terror—croup. It has not disap 
pointed me in a single case, nor given am 
hour’s worry from lost sleep since my 
first trial of the drug a few years ago. 
I keep a bottle of the tablets always 


A A 
Nephritis: Afterward come special-sense 
disorders, cerebral hemorrhage, or at first 


uremia, diarrhea or nausea.—Mix. 






MISCELLANEOUS ARTICLES 


handy, as the “cowboys” did their “45 
Colt’s” in “ye olden time.” The message 
has never failed to go nor the dreaded 
terror to abate under rigid tests. 

Only recently I received a telegram 
from an old patron living in Arkansas, 
which read: “Girl of four years choking 
with bronchitis. Can you advise rem- 
edy?” My first thought was croup with 
probable membranous complication. I 
also presupposed the calling of a physi- 
cian to relieve the little sufferer. I 
wired the father: “Give in solution one- 
third grain doses iodized calcium every 
five to ten minutes until better.” A let- 
ter from father of child soon followed to 
say: “Two doctors had given her up to 
die when your message arrived, but the 
iodized-calcium got there mighty quick.” 

Still more recently, and here in town, 
I was called to see a boy of five who had 
always given his parents grave anxiety 
every few weeks or months by suddenly 
rearing up in bed about the midnight 
hour and gasping for breath, followed 
by the usual soul-harrowing crow of 
croup. They had formerly lived in 
Bloomington, Ill., where the habit had 
been to rush for the doctor on the first 
“Comanche whoop.” Before leaving for 
avisit to grandma of Quincy, the good 
doctor had supplied them with some 
ipecac for any sudden emergency and in- 
disposition on the part of a physician 
to quickly respond to a summons. When 
Isaw the boy it was after a night of a 
moderate attack and free dosing with 
the emergency “cak.” Calcium iodized 
settled and assured no further attacks 
for some weeks. However, during 
Christmas week the whole “kit and 
bilin’” of the family were comfortably 
seated in church and enjoying a cantata 


Nephritis may commence or show later head” 
ache, asthma, dyspnea, spasms or twitching, 
or ocular or aural troubles.—Mix. 
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when my ’phone jingled and the Ger- 
man father to our “croupy” invited me 
to hurry as “dat poy of mine vas gitten 
oud no bret already yet. No botty vas 
home und I tink he die pretty quvick of 
you done cumb.” “Wait a minute; have 
you got plenty of the medicine I gave 
him before?” “Yes, und I gife him two 
doses already quvick.” “Then keep up 
every five minutes and let me know it. 
an hour if you think I better come.” 
“Ahl rright, Herr Dockther, ich vill doss 
thun.” Heard nothing until following 
night when the father called to settle his 
bill and say his “poy vas vell alreaty.” 

I have crowded this new iodine in 
cases of chronic bronchitis, to learn that 
it is a remedy par excellence, also in de- 
layed recovery from pleuro-pneumonia. 
As you know, I have employed the alka- 
loidal remedies for years, in fact since I 
first: became acquainted with the alka- 
loids through your efforts, in 1899, with 
very best results in all classes of cases 
and have never been disappointed. 

J. D. Justice. 

Quincy, Ill. 

—:0: 

Dr. Justice is an able man, a man of 
experience, a dear, time-honored friend 
whose good opinion should delight any 
man as it surely does me.—Ep. 


GLONOIN IN ILLUMINATING GAS 
POISONING. 


Mabel H., a German fraulein of twen- 
ty years, acting as a lady’s companion, 
was found on the floor of her bedroom 
asphyxiated with illuminating gas. I 
found her to be in a most deplorable 
condition ; almost pulseless, cold, respira- 
tion not over five or six per minute. I 
a OA 

The ultra scientific refinements of urine ex- 


amination are worthless. Urea estimate must 
consider intake, waste and absorption.—Mix. 
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left her on the floor and covered her so 
that she might not contract a pneumonia 
from the cold air coming into the room 
from a near-by window. Glonoin, gr. 
1-100, was given hypodermically and 
repeated in twenty minutes. I continued 
to give glonoin by the mouth at intervals 
during the day. My patient did not re- 
gain consciousness until about 2 o’clock 
the following morning. 

{ consider the saving of this girl’s life 
nothing short of a miracle. Verily, “The 
Lifesaver” is the proper alias for this 
wonderful remedy. 

F. S. Bross. 

Troy, N. Y. 


i 


SOME USES FOR GLONOIN. 


The action of glonoin in infectious 
fever or inflammation was first seen by 
the writer in December, 1903. 
called in the night to see Mrs. V., who 
was suffering from pain in the leg. Up- 
on examination I found an abraded sur- 
face, the size of a quarter of a dollar, 
caused two days previously by strik- 
ing the leg against a range oven door 
that opened from the top. The leg had 
pained, begun to turn red and swell. 
In the night the patient became restless. 
While the temperature registered 102° 
F. the heart’s action seemed very feeble. 
The least exertion would cause a faint- 
ness, At once she received two granules 
of glonoin, gr. 1-250 each. The wound 
was dressed with echafolta and next 
morning the temperature was normal 
and there was no pain whatever, the pa- 
tient having rested well the latter part 
of the night. A dose of castor oil had 
been taken and had operated the day be- 
fore I saw the case. 


I was 


In some chronic interstitial nephritis the s.g. 
is high, and red blood cells are found in 
the urine.—Mix, 
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Case II. Male sixty-five years of ag 
a carpenter. He had infected the mid 
dle finger and his arm was swollen, pe 
and painful half way to the elboy 
Glonoin seemed to have a_ specific jp. 
fluence over the fever and pain. (Cop. 
valescence was rapid. 

Case IIT. Female, age thirty. Erysipe. 
las. She was suffering from severe head- 
ache; temperature 102° F.,, frequent 
chills. The condition was quickly cop. 
trolled with glonoin and sugar of lead in 
solution, applied locally once in two hours 
for one day. Through my suggestion 
several of my friends have tried glonoin 
in erysipelatous inflammation and have 
reported very favorable results. 

In exchanging ideas with some very 
excellent physicians I am told that glon- 
oin will furnish relief rapidly in gall 
stone or biliary colic. 

It is certain that a drug of such rapid 
action should have a wide range of ae- 
tion. S. H. Srarsuck, 





, Mich. 


WAS IT INTESTINAL 
TION? 


INTOXICA- 


Dr. Shaller’s laudatory remarks about 
aconitine bring to my mind a case which 
I had last month in which aconitine in 
the defervescent compound certainly 
went a long way toward effecting a cure. 
I was called to see a boy of six who was 
suddenly taken sick. 

The history was negative, till twelve 
hours previous, during which time he 
had eaten nothing and complained of not 
exactly feeling well, though nothing in 
particular seemed to bother him. Sud- 
denly he was taken with muscular twitch- 
ings and then became hot and flushed. 
a A 







Cryoscopy is troublesome and of little value; 
the use of methylene blue not much if aay 
better.—Mix, 
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Then I was called and responded imme- 
diately. As I entered the house the boy 
began to jerk and roll his eyes and finally 
had a very severe convulsion in which 
opisthotonos was very pronounced. 

On a hasty examination I found the 
boy well nourished. He had always been 
healthy and the family history was nega- 
tive. There was no history of strych- 
nine poisoning or the taking of any 
other convulsant. The skin was flushed, 
pupils dilated, lips retracted, breath fetid ; 
involuntary evacuation of urine and 
feces, both foul smelling; long prepuce, 
not adherent. Mouth covered with blood, 
tongue bitten; legs flexed over abdomen 
and with the rest of the musculature of 
the body in tonic contraction except for 
intervals of a minute or so, when a clonic 
state intervened. It was impossible to 
take the temperature in the usual manner, 
so I laid the thermometer on the abdo- 
men holding it pressed to the skin. It 
registered 10534° F, 

The treatment consisted of sodium bro- 
mide, one defervescent granule every 
fifteen minutes for two hours when tem- 
perature was 103° F, and convulsions 
had entirely ceased. Then I ordered 
calomel, gr. 1-6 every fifteen minutes till 
bowels moved, followed by saline in two 
hours. Sulphocarbolates every two hours 
and continued defervescent compound, 
one granule every hour. 

By this time the little chap was feeling 
much better, so I proceeded with the 
physical examination and found the fol- 
lowing : : 

Lungs and heart normal; throat and 
glandular normal. Abdomen 
slightly distended and generally tender 
and tympanitic. Some spots on the ab- 
domen, suspicously like rose spots. Very 


system 


As a means of diagnosing the forms of 
nephritis, urine examination is unreliable as 
compared with clinical observations.—Mix. 
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slightly enlarged spleen; could just pu.l- 
Some gurgling in the right 


pate edge. 
iliac fossa. 

Urine passed involuntarily. I found 
later that it contained a very slight trace 
of albumin, otherwise normal. As I 
found nothing next day to lead to a 
diagnosis and temperature was 100.5° F., 
I lessened the dose of sulphocarbolates 
to 21% grains every two hours and defer- 
vescent compound one every hour. I 
ordered another course of calomel as be- 
fore and left. Next day the temperature 
was 103.4° F. So I went back to for- 
mer dosage of sulphocarbolates and defer- 
vescent compound. Next day the tem- 
perature was 100.5° F. and I dropped 
the sulphocarbolates to 2% grains as be- 
fore. Temperature remained 99.5° F. 
at night for two days more and then 
went to normal and staid there. 

Food was strictly milk, and water was 
given in large quantities, internally and 
externally; in fact, the mother said I’d 
“drown” the boy if I didn’t stop. Urine 
was evacuated involuntarily till the tem- 
perature went to 98.6° F. and then this 
stopped. Now what is the diagnosis? 
A typical typhoid, autointoxication or 
what; and what could bring the tem- 
perature down so rapidly and safely and 
with that feeling of well-being as aconi- 
tine in the defervescent compound? I 
forgot to say that pulse which was high, 
154 at first, dropped with the tempera- 
ture to 90. 

ia & 
——, North Dakota. 
—:0:— 

This case brings to mind an experience 
I once had. I was called in the night to 
see a young girl who was suffering from 
severe convulsions. The neighbors were 
A A 

Nephritis: Rising to urinate at night is a 


reliable sign; also increase of the vascular 
tension is abnormal.—Mix, 
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assisting in holding her down in bed and 
there was high fever. This was in the 
early days of my practice and I was 
“stalled.” On “general principles” how- 
ever, I determined to clean her out, and 
gave a laxative and an emetic; up came 
a miscellaneous “mess” of pickles—and 
other left-overs. The “fits” disappeared. 
Since then I have always made it a prac- 
tice in treating the fevers and convul- 
sions of obscure origin in a child to be 
sure that the entire intestinal canal is 
free from irritants. The rapidity with 
which poisons are elaborated here and 
the severity of the symptoms which they 
sometimes produce, especially in nervous 
children, is often startling to the prac- 
tician. In our opinion this was the es- 
sential difficulty in this case—judging 
from the small amount of information 
at our disposal. It was a case of auto- 
toxemia. As soon as the local source of 
irritation was entirely removed the child 
got better.—Ep. 
i 
THOSE INDURATED PLAQUES. 


I have at hand a letter from you in 
which you ask for information concern- 
ing certain indurated plaques which ap- 
pear upon the penis in the practice of 
some of your! correspondents. These 
indurations, as you describe them, cor- 
respond to chronic cavernositis, i. ¢., 
inflammation of the cavernous struc- 
ture of the corpora cavernosa. 

The condition is non-venereal, some- 
times traumatic, but usually gouty. The 
prognosis is doubtful and treatment of- 
ten ineffectual. The indurations some- 
times disappear spontaneously, are non- 
malignant and of consequence only so far 
as they interfere with normal erection. 
They are sometimes of syphilitic origin. 


Nephritis: Significant are distribution of 
edema, anemia, pallor, retinal and nerve center 
changes.—Mix, 
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Treatment :—Antilithic remedies anf 
regimen, or antisyphilitic remedies as jp. 
dications demand. Locally, massage ang 
frictions with mercurial or iodine oint 
ment. Electro-massage, faradic current 
is not infrequently serviceable. 
G. FRANK Lypstoy, 
Chicago, II. 
—:0:— 


As a good many cases of this curioys 
affection have been referred to us from 
time to time, we wrote to Dr. Lydston 
for an explanation, and the above le 
ter is the answer. These cases as te 
ported to us usually occur in men some 
where about the chloroform age, and ae. 
cording to the patients, they have been 
as free from wrong-doing as Galahad 
and Parsifal. We have sometimes had 
our doubts, but, according to Dr. Lyds 
ton, the trouble is plainly non-venereal in 
a large percentage of cases. ‘The treat 
ment which he suggests is practically 
identical with that recommended in the 
Cuinic. And, by the way, it would please 
us very much to know the outcome of 
these cases.—Eb. 


i 


y 


THIRTEEN CASES OF CROUP. 


I have used several ounces of iodized 
lime and I only began using it last 
year in the early fall. I want to buy 
a kicking machine to kick myself for not 
accepting the preparation and starting @ 


use it when I first noticed your reports | 


long ago. 

I have cured thirteen cases of croup 
with this remedy. I get better results 
when giving the tablets in warm water. | 
notice that some physicians give them im 
capsules. I had a little patient with 
bronchitis two years old and left some 

It is difficult to tell whether the heart dis 


ease in nephritis is a cause or an effect except 
by the history. —Mix. 
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talcium iodized to be given in a little 
warm water. The mother thought it best 
fo give them in small capsules which she 
did and on my next visit I learned that 
the capsules had passed off with the feces 
just as they were given, and of course 
were not doing any good. 

I also used this remedy in chronic 
general adenitis. The cervical glands were 
enlarged, axillary glands enlarged, also 
enlarged glands in loins. The child, 
ten months old, had been under treat- 
ment by three physicians. 
exhausted all skill 
do something. - I gave it calcium iodized, 


They had 
their trying to 
one grain every four hours. In one 
week the child could hold its head up and 
now it looks as though nothing had ever 
ailed it. been treating it 
for one month. 


I have only 
Well, please pardon me for wearying 
you and taking up your valuable time, 
but I feel so thankful to you that I just 
can't keep still. If there is a specific for 
any disease this is a true specific for 
croup, 
a 2. P, 

—, Georgia. 


70; 


Doctor, we don’t think you ought to 
keep still. That is the great trouble with 
the medical profession, they find a thing 
good and are then too busy or too care- 
less to tell their brothers in the profession 


about it. I am glad you spoke out; 
let us have your further experience with 
this or other of the more recent remedies ; 
your experience with these encapsuled 
tablets is interesting—shows why gela- 
tin-coated pills are going out; with age, 
gelatin, especially when adulterated, be- 
comes insoluble in any reasonable length 


A. 


Ten to thirty drops of the fluid extract of 
cimicifuga after meals are used to cure semi- 
nal emissions —Summary, Use macrotin. 
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of time. Before using capsules or gela- 
tin-coated goods of any kind always 


test their solubility —Eb. 


om 


=z 
“F. 


TWO-WAY HELP FOR THE 
DOCTOR. 


It is with pleasure I remit to you the 
“needful” dollar for 1905-06, which by 
an oversight has been neglected since 
January. late than 
never.” I also enclose a subcription to 
How To Live. 
man desiring more the welfare of his 
patient than “the what-is-in-it-for-him” 
outcome cannot help but find “balm in 
Gilead” in the Cirnic for his private of- 
fice and in How To Live for his reception 


However, “better 


Any progressive medical 


room; the one will aid him to do good, 
honest, legitimate and intelligent work, 
and the other a supreme pleasure in wit- 
nessing the gratification of his patients 
who in the reception room while await- 
ing their “turn” have greedily devoured, 
oft times with astonishment and wonder 
the many good things, including the 
“exposés of quackery and fraud” found 
between the leaves of How To Live, 
which he has so kindly placed on 
their table to amuse and instruct them 
during an otherwise tedious delay. Il 
have actually had patients who, when 
ushered into my private room, have tor- 
gotten entirely what their special mis- 
sion was to me and have begun to bluster 
out the query, “Why, is that absolutely 
true, doctor, about the patent medicine 
I have been reading about? And ta think 
that I have taken so much of that stuff.” 

“What on earth are you talking about, 
my friend,—is that all you have come to 
see me about in this, my busy hour ?” 


A. 


In any varicose condition of veins, Bartho- 
low ordered an injection of Squibb’s ergot by 
the side of the veins —Summary. 
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“O, no, ‘Doc,’ I clean forgot all about 
what I did come for, I was so wrapped 
up in that book I was reading in your 
room back there. Won’t you please give 
me some more of those ‘liver candies’ 
(Waugh’s) for my good woman,—she 
just craves ’em now, and calls them ‘the 
grinding young candies.’ ”’—And thus it 
goes. 

So, also, does the seed of knowledge, 
picked up at random in my reception 
room, go also—and sprouts, and grows, 
and spreads in that man’s neighborhood, 
until at last another fraud is given its 
that who 
would care to pose as self respecting, 
Enough said. 


“quietus” by all in section 
enlightened individuals. 
This was neither written nor intended to 
be an “ad” for either publication, but 
simply an outburst of genuine enthusi- 
asm concerning both. 

And, now, once again, I wish you suc- 
cess in both undertakings and repeat my 
Easter salute. “May your shadows never 
grow less.” Don’t grumble as you did 
last year about it,—for, at this present 
time you have an excellent example in 
Secretary Taft who (see shadow) is 
holding three jobs down at one and the 
same time. 


H. H. Sr. Joun, 


“Maplehurst,”” Edina, Mo. 


= = — 
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A GRAND OLD MAN OF TENNESSEE. 


While traveling through the South a 
short time ago the writer happened to 
stop off at the beautiful and historic city 


of Franklin, Tennessee. His duties re- 
quired him to call on and form the ac- 
quaintance of every physician in the dif- 
ferent towns and cities visited—a very 
pleasant and interesting duty by the way. 


A A. A. 


As an anthelmintic, salt needs no herald- 
ing. When the food of children is properly 
salted there will be no trouble with worms. 
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The uniform cordiality with which I wa 
received and the many lessons leame 
from the men who make it their businey 
to “go about doing good” will remaig 
among my pleasant memories. 

The first physician I met in Frankly 
was Dr. Crockett, a fine young man and; 
descendent of the immortal “Davy,” ke 
very kindly gave me the names of aj 


DR. JOHN S. PARK 
(This picture was taken on his eighty-fifth birthday) 
the physicians, and when naming Dr. J. 
S. Park made the remark: ‘He is the 
‘grand old man of Franklin’; don’t fail 
Several other physicians 
made similar remarks, which, of course, 


to see him.” 
strengthened my desire to make his at 
quaintance, 

[ wish it were possible for me to tell 
the readers of the CLINIC just how the 
“grand old man’”—for such I found him 
to be—received and welcomed me to his 
home and what thoughts and visions I 
had when looking into his saintly face; 
of the unnumbered joys and sorrows he 

Dr. Butler recommends aspidosperma, five 


to thirty drops of the fluid extract, in pnet 
monic dyspnea.—Summary. Use the alkaloid 





rthday.) 


Dr. J. 
is the 
‘t fail 
clans 
OUrse, 
is ace 


tell 
w the 
d him 
to his 
ons I 
face; 
Ws he 


1, five 
pnet- 
caloid. 


MISCELLANEOUS ARTICLES 


had shared in the thousands of homes 
where his presence was ever welcome. 

While I sat there listening to a short 
history of his life and making a mental 
note of the many, many sacrifices of time 
and personal comfort he had made that 
others might be relieved, and for which 
services he knew that he would never be 
recompensed in this world, I realized, as 
never before, the nobleness and grandeur 
of his profession. Without a word of 
complaint and with a smile that is inef- 
fably impressed in my memory he told me 
that after sixty-five years of active prac- 
tice he realized that his work was about 
finished, and that now he was “living on 
what people owed him.” 

Grand old man! A shining light in a 
grand and noble profession! May he be 
spared many years to bless the commu- 
nity and state in which he lives, and may 
his sterling qualities and noble life and 
example be emulated by many who fol- 
low after him. P. 


Chicago, Ill. 
—:0:— 

We are glad that we are able to repro- 
duce the picture of this “grand old man” 
—a man who does honor to our profes- 
sion and of whom the people of his state 
should be proud. How brimming full 
of usefulness is such a life as this! What 
a splendid thing it is to belong to a pro- 
fession that owns such men—and such 
capacities for earning the love and re- 
spect of men through well-doing. 

Dr. Park is now eighty-six years old. 
May he round out the century :—Eb. 


= = = 
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A CASE IN A SAW MILL CAMP. 


There is an old adage, “Misery loves 
company,” hence I feel that I am not 
alone, in having so much to contend with 


“ A. “ 


In simple diarrhea of infants Dr. A. A. 
mith gives gray powder, 1-24 grain every 


fifteen or twenty minutes—Summary. 
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that is contrary to all rules of up-to-date 
surgery, after reading the excellent 
article by Dr. C. E. Greason on “Sur- 
gery in Mining and Lumber Camps,” 
published in the March Ciinic. Truly 
few of our city brothers know the many 
difficulties we poor devils in the country 
labor under in our efforts to relieve suf- 
fering humanity. As Dr. Greason says, 
as a rule “we see only dirty, ragged 
wounds that must be treated generally in 
a bunk house or cook house where asep- 
tic surgery is an impossibility, and where 
the assistants are millmen.” 

I could report quite a number of such 
cases that have come under my observa- 
tion, as it is almost a daily occurrence, 
but will tax your patience and take up 
your valuable time with but one. 

On January 30, a steam pipe exploded 
in the mill here, scalding three men, but 
J. W. A., white, age 
forty, was scalded from the edge of his 
hair, in front down to the waist, extend- 
ing around the right side, under the arm, 
and including the whole right arm. The 
epidermis peeled off the whole burned 
surface, but under the arm and on the 
under surface of the arm from the axilla 
to the elbow, the burns were deep, ex- 
tending into the muscular tissue. 

When the explosion occurred this man 
was in a small room which became full 
of hot steam; crazed with pain he rushed 
into the open air and tore every stitch 
of clothing from his body down to his 
and in ran 
about three hundred yards through the 


only one seriously. 


waist this nude condition 
cold morning air (5.30 a. m.) to his 
home, where I found him in a very short 
while after the explosion. I gave him 
a hypodermic of % grain morphine and 
1-40 grain of strychnine, then covered 
the burned surface with absorbent cotton 


A A 


Why try anything else for enuresis, when 
a little cantharis, every three hours, will cure 
in five days?—Summary. 
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saturated with carron oil: I kept him on 
strychnine all the time, as the heart 
was weak. After a few days there was 
such a quantity of pus that I withdrew 
the carron oil, washed the parts in di- 
oxogen and covered with dry iodoform. 
Fearing iodoform poisoning from cover- 
ing so much surface, on the suggestion 
of my friend, Dr. W. C. Rowan, I sub- 
stituted ichthyol dr. 2%, sweet oil, 2 
pints. I used this constantly, cleansing 
the parts 
twenty-four hours with dioxogen fol- 
lowed by warm water and castile soap. 
Under this treatment the sores healed 


thoroughly once in every 


nicely and the man recovered. 

Of course I kept him on a good tonic 
with strychnine all through his illness 
and overcame pain and insomnia with a 
mixture of chloral hydrate and potas- 
sium bromide. At the outset I feared 
pneumonia, but there was not even a 
slight cold, although the change from a 
hot, steam-filled room and heavy clothes 
to the very raw air in a nude state was 
a fearful shock to the system. I am glad 
to say that he has entirely recovered and 
assumed his duties at the mill. I will 
add that I had no one to assist me in 
this case except one or two mill hands 
and the man’s wife. There was no pos- 
sible chance to have aseptic surround- 
ings. I simply had to do the best I 
could. 

In conclusion I want to tell a joke 
my little three-year-old grandchild per- 
petrated on this country. Her aunt 
had been visiting and came home (to this 
place), her five-year-old sister was say- 
ing her prayers and asked God to bless 
father, mother, little sister and auntie. 
When she mentioned auntie, little three- 
year-old “butted in,” saying: “Sister, 
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Dod don’t live down where auntie is,” 
Evidently she don’t think this is “God's 
country.” H. C. Buck, 

Lyman, Miss. 

—:0:— 

Any city physician, even if he had al] 
the modern hospital conveniences, would 
have a right to be proud of as good re 
sults as Dr. Buck had in this case. Even 
a superficial burn involving one-third of 
the body surface is usually considered 
a fatal one, and a much smaller one may 
be. A severe burn is always a serious 
In addition to the danger of 
pneumonia, to which the doctor calls at- 
tention, kidney complications and duo 
denal ulcers should always be kept in 
mind. 

That baby! What funny things the lit 
tle ones do think of. 
God’s country all right.—Ep. 


thing. 


But Mississippi is 


a 3 


A VERATRINE EXPERIENCE. 


On the 24th day of last February a 
lady came under my professional care 
who was then in the eighth month of 
pregnancy. The subjective symptoms of 
which she complained were severe head- 
ache, worse at night, and visual disturb 
ances. Objectively, what most impressed 
me in the case, were a full, bounding 
pulse, 90 per minute, edema of feet, 
ankles and face, together with general 
turgidity. 

Previous to this time she had under- 
gone two labors in both of which I had 
attended her, and in both she had had 
puerperal eclampsia of a very severe 
type. Both she and her husband were 
now thoroughly aroused and were look 
ing forward to the time of her approach 
ing confinement, in great dread of that 


formidable eclampsia. 


For a sprain, wrap the parts in flannel or 
absorbent cotton, saturated with spirits of 
camphor. Nothing better.—Summary. 


Monobromide of camphor, ten grains, every 
three hours, until brain feels it, is claimed a 


an excellent remedy for nymphomania.—Swit 
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I placed her on elaterin 0.01 Gm. night 
and morning, continued 
throughout the remainder of the period 
of gestation, with the occasional omis- 
sion of a dose when its cathartic action 
became too I gave her, also, 
veratrine 0.001 Gm. and 
strychnine arsenate 0.0006 Gm. togeth- 
er, six times daily, one-half hour before 


which was 


severe. 


sulphate 


and two hours after each regular meal. 
Instructions were given to leave off the 
yeratrine if the pulse fell below seventy 
to the minute. 

The patient was seen again on March 
6. Since treatment had been begun the 
bowels had acted quite freely, headache 
was now much less severe, and visual 
disturbance had ceased to be annoying. 
Edema was much less marked, turgidity 
about gone, pulse seventy-eight to the 
minute and approaching nearer to the 
Notwith- 
standing the catharsis which the treat- 
ment 
strength was improved. 


normal in force and volume. 


had occasioned the  patient’s 
The same treat- 
ment was continued with instructions to 
hold the pulse rate down to eighty to the 
minute, by the hourly exhibition of the 
Within the 
next ten days, upon two or three oc- 
casions it became necessary to exhibit 
this agent at intervals of one hour for 
a few doses in order to hold the pulse 


down as instructed. 


veratrine when necessary. 


I continued to see the patient at in- 
tervals of about ten days, continuing the 
same treatment. On the 10th of April 
I saw her for the last time before her 


confinement. She was now feeling quite 


well and was entirely free from headache 
or visual disturbances. There was no ede- 
ma and she presented the appearance of 
health. Her pulse rate was now sixty- 
eight to the minute and normal in force 


A small initial dose of calomel, preceded by 


a glycerin suppository, is useful in the first 
Stage of measles, says Stevens.—Summary. 
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and volume. Consequently I withdrew 
the veratrine, but. gave instructions for it 
to be exhibited again if necessary to 
hold the pulse under seventy-five to the 
minute. This necessity did not, how- 
ever, present itself, and no further use 
was made of this agent. 

On April 17, at seven o’clock a. m., 
I was called to attend the patient in con- 

Arriving an hour later, how- 
found 


finement. 


ever, | that my _ services 
She had been delivered a 


short time before my arrival, of a baby 


were 
not needed. 


boy, by her husband, himself a physi- 
cian, who informed me that his wife’s 
labor had been a comparatively easy one, 
perfectly normal and free from any 
symptoms threatening eclampsia. 

Just two weeks after her confinement, 
in passing her home, I saw her walk- 
ing about the premises, apparently en- 
joying good health. 

WILLIs IDOL. 

Idol, Tenn. 


MORE ABOUT RHEUMATISM. 


Although I am very late in doing so, 
I would like to get into the discussion 
you have invited on the subject of rheu- 
matism. I have devoted a great deal of 
time and thought to the study of the 
disease and have been having remarkably 
good success in its treatment. 

It is certainly a toxemia or autointox)- 
cation, the principal cause being faulty 
elimination. I have never seen the least 
evidence of its being infectious or con- 


. tagious, or that it is of germ origin. Its 


onset is invariably preceded by the re- 
tention in the system of a large amoum 
of urinary solids, especially uric acid and 
urea. 

When you get the history of a case 


Aa za. 


One of the principal uses for which gelsem- 
ium has been employed is in the treatment 
of the various forms of neuralgia—Summary. 
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of rheumatic fever, sciatica, or sick head- 
ache, you will almost invariably be told 
that the patient passed pale, colorless 
urine for some time preceding the at- 
tack. The greatest predisposing causes 
that I have found are cold and indiges- 
tion. Many patients have attacks that 
are clearly brought on by carelessness in 
eating, or neglect to have a regular, free, 
daily movement of the bowels. 

In the treatment, the great secret of suc- 
cess lies in abandoning from the very be- 
ginning, anything like sectarianism and 
in using all the resources of all the 
schools of medicine. Remember, that the 
very watchword of success is elimina- 
tion, and the more prompt and speedy 
you are in giving your patient a thor- 
ough renovating, the sooner he will be 
free from pain, and the more he will 
bless you to the end of his days. In 
order to do this properly it is necessary 
to use the salicylates, citrate and acetate 
of potash, phosphate of soda, acetanilid 
compound, calomel, etc., of the regulars ; 
to use the aconite, bryonia, gelsemium, 
pulsatilla, veratrum viride and colchicine 
of the homeopaths; and to use also the 
cimicifuga, iris versicolor, apocynum and 
phytolacca of the eclectics. In using the 
vegetable remedies mentioned, if you use 
the alkaloids or active principles of the 
drugs, you will know just what you have 
got. If you wish to use tinctures, don’t 
use the U. S. P. tinctures. Use assayed 
or standard tinctures of exact and defi- 
nite strength and made from freshly- 
gathered plants. 

Do not use synthetic salicylic acid or 
salicylate of sodium made from coal tar. 
Be sure to get the genuine made from 
pure oil of wintergreen. Remember that 
iris versicolor or iridin is a better elim- 
inator of toxins than sodium salicylate 


_ 


The continuous employment of arsenic in 
fibroid phthisis is reeommende by Dr. Hare, of 
Philadelphia. —Summary. 
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anyway. Insist on your patients taking 
large quantities of hot water with their 
phosphate and salicylate of soda. Se 
that your patients get podophyllin, lep. 
tandrin, and hydrastin, enough to make 
their livers do the best work possible 
In short, push elimination and use every. 
thing that will keep it going rapidly, 

W. M. Grecory, 
Berea, Ohio. 


RHEUMATISM AUD URICACIDEMIA 


I may be a little late in complying with 
the request of our esteemed editors of 
the CLINIC, but, nevertheless, I am go 
ing to give my ideas on the subject 
above named; more especially as I was 
a victim of uricacidemia for years, 
(Please observe the past tense, “‘was”.) 

The heading of this article shows 
clearly where I stand on the question of 
rheumatism; and, to my mind there is 
no doubt whatever that rheumatism and 
its brother in sin, gout, are caused by 
the presence of an excess of uric acid, 
not in the blood stream but in the sin- 
ews of the body generally, liver, spleen, 
joints, muscles, etc. 

Uric acid is not present as such in 
the blood, but in the form of urates, and 
the alkalinity or acidity of the blood has 
everything to do with the eliminating 
or storing up of uric acid. 

When the blood is acid very little if 
any uric acid is dissolved out of the 
tissues and is present in the general cit- 
culation, but when the blood stream is 
alkaline it forms an excellent solvent for 
uric acid, and large quantities of it are 
eliminated by the kidneys in the form of 
soluble urates. The amount of uric acid 
in the system depends upon the quat- 


mB Bh OA 


Ringer recommends sodium bicarbonate, 
one-half to one dram to the pint of milk, m 
constipation of infants—Suwmmary. 













































tity ingested in the food, and also on 
the elimination or non-elimination by 
It can be con- 


See fm the kidneys and bowels. 
lep. trolled almost absolutely by the diet. 
nake The system is loaded with uric acid 
‘ible. from the ingestion of proteid food, the 
ery. fg blood is rendered highly acid, and we 
y, have had an exacerbation of rheumatism 
y. or one of the numerous manifestations 
of uric-acid poisoning. 
Let me paint a subject of uricacidemia : 
The teeth are generally large, square and 
1A. # brittle and it is difficult to make them 
retain a filling; the gums are often sen- 
rith sitive around the insertion of the teeth, 
of but are not spongy. The finger nails are 
z0- too brittle, breaking easily,and are marked 
ect by coarse ridges, parallel to the long axis. 
yas A deep sulcus at right angles to their 
rs, long axis indicates a severe illness or a 
) condition of being below par for a con- 
NS siderable time. The hair turns gray ear- 
of ly in life and the skin, as a general rule, 
is is heavy and oily and very apt to show. 
id eruptions. 3 with 
y The victim wakes in the morning ‘ter a 
i, a feeling of listlessness, and genera: 
- “don’t care” and with the feeling that 
, his night's sleep has not rested him much, 
the sleep itself not being sound and dis- 
1 turbed more or less by unconscious cere- 
! bration. He has difficulty in getting to 


‘sleep at night, although he is drowsy and 
heavy after meals. I have noticed that 
a little wine or whisky taken immediate- 
ly before retiring would generally induce 
sleep, but if anything occurred to pre- 
vent the action of the stimulant taking 
place at once it meant no sleep to three 
or four o'clock in the morning. Sexual 
intercourse also induces sleep, acting 
quite differently from the first ; the stim- 
ulant acts by rendering the blood highly 
acid, and thus driving the acid out of the 


, 
: 


t. A 


Dr. Garrod employs chloral hydrate, two to 
five grains every hour during the asthmatic fit, 
m bronchial asthma of children.—Summary. 
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blood stream, while the latter acts by 
the lowering of the general blood pres- 
sure, and thus bringing the brain more 
nearly into its anemic condition as is 
There is great 
attention, 


found in normal sleep. 
trouble in concentrating the 
and a want of memory for minutiz. The 
subject is highly irritable, little things 
annoying him out of all proportion to 
their true significance. Loss of temper 
at 
world through “London smokes” of the 


trifles is manifest, and he sees the 


darkest hue. 

Towards afternoon conditions improve 
considerably, and our friend thinks the 
world is not such a bad place after all. 

You rheumatism occur in 
epidemics? Yes and no. Yes, inasmuch 
as any condition which diminishes the 
alkalinity of the blood is liable to pro- 
duce it, and an epidemic of rheumatism 
may follow one of scarlet fever, measles 


ask does 


or influenza. It is more liable to occur 
inppelletremm, cold, damp weather 


applies, minus. 2 the skin is of very 
the elimination of uric 
ening of the bar. our holiday festivities 
with ~he-pointe!™ing evils of over-feed- 


ing are celebrated, of course, by every- 


had a limb swel, 


one at the same time. 

No, in the sense of rheumatism being’ 
infectious like typhoid fever or con- 
tageous like measles; so far as I know 
no microorganism has been saddled with 
the distinction of producing the dis- 
ease, 

I do not think that it is altogether a 
question of uric acid, but also the ab- 
sorption of xanthins from the improper 
assimilation of proteids that we have to 
deal with. 

I havesenade a very careful study of 
diet, in my . wn case, and found that the 


less proteid food I ate the better I felt 


a “Th —— 


For lead colic, administer morphine hypo- 
dermically, and magnesium sulphate and di- 
luted sulphuric acid by the mouth—Summary. 
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of rheumatic fever, sciatica, or sick head- 
ache, you will almost invariably be told 
that the patient passed pale, colorless 
urine for some time preceding the at- 
tack. The greatest predisposing causes 
that I have found are cold and indiges- 
tion. Many patients have attacks that 
are clearly brought on by carelessness in 
eating, or neglect to have a regular, free, 
daily movement of the bowels. 

In the treatment, the great secret of suc- 
cess lies in abandoning from the very be- 
ginning, anything like sectarianism and 
in using all the resources of all the 
schools of medicine. Remember, that the 
very watchword of success is elimina- 
tion, and the more prompt and speedy 
you are in giving your patient a thor- 
ough renovating, the sooner he will be 
free from pain, and the more he will 
In 
order to do this properly it is necessary 
to use the salicylates, citrate and acetate 
of potash, phosphate of soda, acetanilid 
compound, calomel, etc., of the regulars; 
to use the aconite, bryonia, gelsemium, 
pulsatilla, veratrum viride and colchicine 
of the homeopaths; and to use also the 
cimicifuga, iris versicolor, apocynum and 
phytolacca of the eclectics. In using the 
vegetable remedies mentioned, if you use 
the alkaloids or active principles of the 
drugs, you will know just what you have 
got. If you wish to use tinctures, don’t 
use the U. S. P. tinctures. Use assayed 
or standard tinctures of exact and defi- 
nite strength and made from freshly- 
gathered plants. 

Do not use synthetic salicylic acid or 
salicylate of sodium made from coal tar. 
Be sure to get the genuine made from 
pure oil of wintergreen. Remember that 
iris versicolor or iridin is a better elim- 
inator of toxins than sodium salicylate 


bless you to the end of his days. 


A A. 


The continuous employment of arsenic in 
fibroid phthisis is recommende by Dr. Hare, of 
Philadelphia —Summary. 
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anyway. Insist on your patients taking 
large quantities of hot water with their 
phosphate and salicylate of soda. Sep 
that your patients get podophyllin, lep- 
tandrin, and hydrastin, enough to make 
their livers do the best work possible, 
In short, push elimination and use every. 

thing that will keep it going rapidly, 

W. M. Grecory, 

Berea, Ohio. 


-— = 
a A 


RHEUMATISM AUD URICACIDEMIA 


I may be a little late in complying with 
the request of our esteemed editors of 
the CLINIC, but, nevertheless, I am go 
ing to give my ideas on the subject 
above named; more especially as I was 
of years, 
(Please observe the past tense, “was”.) 


a victim uricacidemia for 

The heading of this article shows 
clearly where I stand on the questien of 
rheumatism; and, to my mind there is 
no doubt whatever that rheumatism and 
its brother in sin, gout, are caused by 
the presence of an excess of uric acid, 
not in the blood stream but in the sin 
ews of the body generally, liver, spleen, 
joints, muscles, etc. 

Uric acid is not present as such in 
the blood, but in the form of urates, and 
the alkalinity or acidity of the blood has 
everything to do with the eliminating 
or storing up of uric acid. 

When the blood is acid very little if 
any uric acid is dissolved out of the 
tissues and is present in the general cit 
culation, but when the blood stream is 
alkaline it forms an excellent solvent for 
uric acid, and large quantities of it are 
eliminated by the kidneys in the form of 
soluble urates. The amount of uric acid 
in the system depends upon the quai 


=— 


nf on 


Ringer recommends sodium __ bicarbonate, 
one-half to one dram to the pint of milk, @ 
constipation of infants—Suwmmary. 












tity ingested in the food, and also on 
the elimination or non-elimination by 
the kidneys and bowels. It can be con- 
trolled almost absolutely by the diet. 

The system is loaded with uric acid 
from the ingestion of proteid food, the 
blood is rendered highly acid, and we 
have had an exacerbation of rheumatism 


y. 
a or one of the numerous manifestations 
of uric-acid poisoning. 
Let me paint a subject of uricacidemia : 
The teeth are generally large, square and 
MIA, brittle and it is difficult to make them 
retain a filling; the gums are often sen- 
with # sitive around the insertion of the teeth, 
$s of @ but are not spongy. The finger nails are 
go- ™ too brittle, breaking easily,and are marked 
ject HF by coarse ridges, parallel to the long axis. 
was HM A deep sulcus at right angles to their 
ars, @ long axis indicates a severe illness or a 
$”.) BH condition of being below par for a con- 
ws HM siderable time. The hair turns gray ear- 
| of # ly in life and the skin, as a general rule, 
» is @ is heavy and oily and very apt to show 
ind #@ eruptions. 
by The victim wakes in the morning 
‘id, a feeling of listlessness, and genera 
in- “don't care” and with the feeling that 
en, ™ his night’s sleep has not rested him much, 
the sleep itself not being sound and dis- 
in turbed more or less by unconscious cere- 
nd @ bration. He has difficulty in getting to 
as ™ sleep at night, although he is drowsy and 
ng heavy after meals. I have noticed that 
a little wine or whisky taken immediate- 
if ly before retiring would generally induce 
re sleep, but if anything occurred to pre- 
f- vent the action of the stimulant taking 
is place at once it meant no sleep to three 
rf or four o'clock in the morning. Sexual 
e intercourse also induces sleep, acting 
f quite differently from the first ; the stim- 


ulant acts by rendering the blood highly 
acid, and thus driving the acid out of the 


A 


Br. Garrod employs chloral hydrate, two to 
‘lye grains every hour during the asthmatic fit, 
in bronchial asthma of children.— Summary. 
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blood stream, while the latter acts by 
the lowering of the general blood pres- 
sure, and thus bringing the brain more 
nearly into its anemic condition 
There is great 
the attention, 
and a want of memory for minutiz. The 


as is 
found in normal sleep. 


trouble in concentrating 


subject is highly irritable, little things 
annoying him out of all proportion to 
their true significance. Loss of temper 
at trifles is manifest, and he sees the 
world through “London smokes” of the 
darkest hue. 

Towards afternoon conditions improve 
considerably, and our friend thinks the 
world is not such a bad place after all. 

You ask does rheumatism occur in 
Yes, inasmuch 


epidemics? Yes and no. 
as any condition which diminishes the 
alkalinity of the blood is liable to pro- 
duce it, and an epidemic of rheumatism 
may follow one of scarlet fever, measles 
or influenza. It is more liable to occur 
1 ; in cold, damp _ weather 
f the skin is of very 
he elimination of uric 


l Ue 1 


our holiday festivities 
wit ling evils of over-feed- 
ing are celebrated, of course, by every- 
one at the same time. 

No, in the sense of rheumatism being’ 
infectious like typhoid fever or con- 
tageous like measles; so far as I know 
no microOrganism has been saddled with 
the distinction of producing the dis- 
ease. 

I do not think that it is altogether a 
question of uric acid, but also the ab- 
sorption of xanthins from the improper 
assimilation of proteids that we have to 


deal with. 


I as a very careful study of 
diet, in my wn case, and found that the 
less proteid food I ate the better I felt 


For lead colic, administer morphine hypo- 
dermically, and magnesium sulphate and di- 
luted sulphuric acid by the mouth—Summary. 
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and for almost eighteen months I ab- 
stained from eating red meat almost en- 
tirely. The meat extracts, beef-tea, and 
“stock soups” I found really worse than 
the meats 
breads, kidneys 
meats, i. 
of all. 
sufficient proteid material to keep up the 
balance of the system, but can be easily 


themselves. Liver, sweet- 
the 


e., lamb and veal, were worst 


and undeveloped 


Of course, the diet must contain 


supplied by milk, eggs, cheese and the 
Joguminous vegetables. 

Among the vegetables, tomatoes were 
the only ones I found injurious and this 
can be easily explained by the amount 
of oxalic acid they contain. Strawber- 
ries were very productive of bad results. 
I cannot say I can vouch for a case of 
rheumatism being caused by them, but 
I can for urticari:, and the aggravation 
of the condition of a patient with eczema. 

I have noticed time and again that 
when I| am practical: 


uric-acid free I do 


not crave meat, s] 

I am loaded with ; 

want of these arti 

throat every physi 

must have seen very 

patient who had att acute 
throat which always 1 clded readily to 
antirheumatic remedies. 
time she was away visi’in™ when an at- 
came 
in . charge it 


one 
sore 


However, one 


tack a = physician 


was atic, and he 
laughed at her. In con. :quence she was 
in bed three weeks with acute articular 
rheumatism. 

Headache is common and is generally 
accompanied by sorene s of the scalp, 


the hair 


ff . 
£ , iS an- 
one is gen- 


erally admitted by evei. one to be due 


and women patiet 

pins “pulling.” 
Urticaria, in its vario 

other manifestation, 


. : _ 
me) “Th “ 


Pain and dyspnea due to pleuritic adhesions 
are best overcome by lung gymnastics, clima- 
totherapy, tonics and nutritious diet—Sum. 


THE ALKALOIDAL CLINIC 


to intestinal putrefaction and absorption 
of effete material. 

Given a case of rheumatism or any of 
its kindred disorders, and we find the 
history of the case shows ingestion of 
large quantities of food rich in pro. 
teids, a sedentary occupation and want 
of active outdoor exercise, with the at 
tendant indigestion, and __ interference 
with the function of the liver, kidneys, 
etc. 

Does not uric acid act sometimes as a 
mechanical obstruction in the finest capil- 
laries? Why else should we find patients 
suffering from anesthesia of the extremi- 
ties as we so often do. The treatment of 
one and all of these conditions is a pri- 
mary flushing of the whole intestinal ca- 
nal. I use calomel and podophyllin in 
divided doses, 1-6 grain of each every 
ten minutes to every hour, according to 
the severity of the symptoms, followed 
by a saline. 

: 


have used one or two dram doses 


ecidin with excellent results, and 


.he saline laxative. The bowels are 
kept free by a morning dose of saline 
all through the attack; the drinking of 
large quantities of soft water being in 
sisted upon. In sthenic articular cases I 
rely more upon the salicylates, in ten 
or twenty-grain doses, given every two 
or three hours, preferring to make it 
fresh with salicylic acid and sodium of 
ammonium bicarbonate; aconitine to re 
duce temperature, cactin and strychnine 
arsenate to keep up the heart, and foF 
lowing with bryonin and rhus tox after 
the subsidence of the pain. 

If the attack partakes more of a gouty 
nature I use colchicine pushed until its 
action on the bowels is well marked. If 
the deep muscles, etc., are the parts in- 


za A 


Equisetum hyemale, in small, frequently a 
peated doses, is highly recommended in the 
treatment of cystitis and dysuria—Summary. 
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yolved I get the best results from macro- 
tin, rhus and bryonin. 

Externally,the use of a saturated solu- 
tion of epsom salt used in cold com- 
press, gives good satisfaction and also 
the free painting of the painful parts 
with mesotan. This, however, cannot be 
used for any length of time as it causes 
an intensely “itchy” rash. 

Kidney action is stimulated by potas- 
sium acetate or infusion of digitalis and 
in anemic case with Basham’s mixture. 
In cases of chronic rheumatoid arthritis 
I have had the most success with as- 
pirin in two-grain or three-grain doses, 
together with caffeine to counteract the 
depressing effect on the circulation, and 
five-grain doses of the sulphocarbolates 
three or four times a day to insure in- 
testinal asepsis. 

At present I am experimenting with 
calcium carb. comp. (calealith) and bilein 
(bile acids) together with boldine. I am 
eating and drinking everything I should 
avoid and counteracting the results with 
the above-named remedies, and after a 
while I shall be pleased to record results. 

HuGnu JAMESON. 

Titusville, Pa. 


LEG FRACTURES. 


Having noticed a brief account on the 
subject of fractures in the April number 
of the CLintc my thoughts recurred to 
what I learned at the University of Mary- 
land under the tutelage of the late Pro- 
fessor Nathan R. Smith. He was the 
inventor of what he called his anterior 
splint for fractures of the lower extrem- 
ities. After properly adjusting the 
bones in all kinds of fractures he applied 
the starch bandage which is far more 

Internal hemorrhoids, in the great majority 


of cases, says Hill, can be operated upon un- 
der local anesthesia, in the office —Summary. 
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comfortable and efficient than any s: lint, 
since it applies the pressure evenly. 
He applied his anterior splint (a piece 
of board three inches wide bent to an 
angle to accommodate the kne«-joint and 
long enough for the limb to hang com- 
fortably) to the front of the limb by a 
sufficient number of turns of a roller 
bandage to extend the whole length of the 
anterior splint. Then he inserted two 
eyelet screws, one above the other below 
the joint, passed a cord through them and 
suspended the leg from | 
about 


ceiling say 
twelve inches abo: the level of 
the body. This provides a perfect ar- 
rangement, allowing the limb to swing 
loose, all motion being at the hip-joint, 
thereby obviating all danger of disturb- 
ing the fracture and allowing free move- 
ment of the patient in bed. 

If the muscles lacerated 


leave sufficient space in the bandage to 


should be 
dress the wound... [In fractures of the 
extremitie,¢ the 
applies, minus 
had a limb swel, 


upper same treatment 


swinging. I have 
1 account of the tight- 
ening of the ban .age; in that case I use 
a probe-pointec bistoury to rip the 
starch bandage to relieve pressure and 
apply a roller over it. By this time the 
starched bandage has become dry, hard 
and perfectly adapted to the contour of 
the limb, 

[ have had considerable experience in 
this method of treating fractures with 
the utmost satisfaction to myself and 


patients. G. Farruurst BowLeEN, 


Barnesville, Md. 


WE’RE ALL ECLECTICS. 


Enclosed find one dollar for the CLintc 
for 1905. As I am an eclectic of the 
Scudder school I like your alkaloidal 


French says gelsemium is preéminently a 
remedy in diseases of children, much more 
frequently than in adults. 
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specific treatment very much; and agree 
with you in the necessity of proper diag- 
nosis and early treatment, and the possi- 
bility of the abortion of many attacks, 
also in your intestinal antisepsis with the 
proper tonics. You may count me a reg- 
ular subscriber for the balance of my 
mys. J. Grope. 

Cherry Valley, Ark. 

—:0:— 

We are all eclectics in the truest sense, 
selecting from all possible sources the 
best treatment We 
have often said that the day has come to 
between the 


for our patients. 


wipe out the distinction 
eclectic and the dominant school, since 
both practise true medicine, and the dif- 
ference is nothing but a 
choice as to remedies and this is insuffh- 
cient to warrant a separation into sects. 
However, it seems probable that it would 
be a mistake to abolish the eclectic col- 
leges, as this would interfere with the 
study of our native materia medica, 
which is far too valuable to be neglected. 


—Ep. 


practically 


A BR A 


WORMS AND “SPASMS.” 


Call him Bertie. He was born seven 
years ago last June. His mother died 
when he was nine days old and he was 
raised by his father’s mother. No fam- 
ily history out of the common; his 
parents and grandparents and their 
predecessors were sound of body and 
mind, except his father’s father who, for 
some unknown reason, committed suicide 
when a comparatively young man. 

Bertie commenced having “spasms” 
when but a few days old and continued 
to have them frequently until a few 
weeks ago, sometimes at intervals of a 

Beale states that spray of lime water, 


emetics, and mercury and potassium iodides 
are useful in fibrous bronchitis. 
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few minutes. One rest occurred from 
them once, when he was sick and under 
treatment for something else. The 
spasms were said to be epileptic, by sey. 
doctors who saw him. The boy, 
now over seven years of age, cannot talk, 
walk or feed himself, has but little use 
of the hands. He can sit up in his cot, 
and can stand on his feet, but has to be 
fed with liquids or soft foods and cared 


eral 


for in all respects like a very young it 
fant. He shows but very little intelli. 
gence in any way. 

His grandmother, who raised him, 
that worms caused the 
spasms and of course the spasms catsed 
the imbecility. Her husband, who isa 
physician of good repute and skill, as 
well as other physicians who saw the 
child, of course would not admit this to 
the last summer 
gave the child santonin and calomel and 
proved the grandmother’s opinion that 
the child had worms, for large quantities 
of these were expelled, some whole, 
pointed at both ends and the size of a 
large knitting needle and from five fo 


contended 


be true but sometime 


nine inches in length, some disintegrated 
and in a state of decomposition. Per- 
haps this proves that the child’s bowels 
were infected with parasites; it does not | 
prove, however, that they were the early 
cause of the convulsions, though perhaps 
they were the continuing causes. 

What relation was there be- 
tween the bowel parasites and the con- 
Were they the cause of the 
convulsions or merely incidental? Was 
there a brain lesion before birth? The 
child was fed on sterilized milk; how 
could worms or the worm eggs get into 
the child’s bowels at the early age the 
spasms occurred? Do such parasites in- 


Query: 


vulsions ? 


Specific indications for gelsemium: flushed 
face, bright eyes, contracted pupils, increased 
heat of head, great restlessness and excitation. 
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fest the unborn child; if so by what 

process do the germs get into the child’s 

bowels ? W. 
—:0:— 

From the history it is quite apparent 
that the primary cause of the “spasms” 
was not worms. Worms do not infest 
the bowels of newly-born children and 
could not get in by means of sterilized 
milk. Contact with the excreta of a 
“wormy” child might be the cause of in- 
fection at a very early age, but there is 
nothing in your history to point to this. 
At the same time it is highly probable 
that the presence of these offenders in 
the alimentary canal served to perpetuate 
the trouble and to fix it permanently 
upon a constitution which was already 
feeble. It is not always easy to tell the 
cause of “spasms.” In this case, what 
naturally suggests itself is the probabil- 
ity of some injury during birth, the at- 
tacks commenced so soon after. It would 
he interesting to know the history of thi; 
period, also something about the remote 
history of the father. A father who 
committed suicide is at fault somehow. 
We should also keep in mind the possi- 
bility of other reflexes, such as those 
arising from the orifices of the bocy 
when they are abnormal.—Ep. 


ELIMINATION OF TAPEWORMS. 


I have noticed recently in several of 
the medical journals which have “quiz” 
departments (the Crinic included), that 
Many practicians report difficulty in re- 
moving tapeworms, and ask for advice. 
Allow me to suggest a method and for- 
mula that with me has never yet pro- 
duced a failure, even the first time tried. 
This method, however, is not original 


I have checked most alarming cases of nasal 
emorrhage with one dose of atropine gr. 
1-50 for strong adults——Putnam. 
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with me as, if my memory serves me 
correctly, my attention was called to it 
by an article in one of the Southern 
medical journals in the early ’90’s. 

My belief is that the most important 
thing in the removal of a tapeworm is 
the preparation of the patient before the 
administration of the anthelmintic. The 
first step, therefore, is the thorough evac- 
uating of the gastrointestinal tract, the 
failure of which I think is the general 
cause of many failures to get the worm, 
and the importance of which I think is 
not wholly realized by the practician. 

The smaller the amount of other mat- 
ter in the intestinal tract the more oppor- 
tunity the worm has to absorb the med- 
icine and the greater ease with which 
the worm can pass without danger of 
separating the head from the neck. In 
my experience with this method, when 
in general practice, in perhaps thirty 
cases treated, fully three-fourths of them 
were passed entirely whole, in one piece 
of twenty-five or more feet. 

This I conclude is entirely due to the 
preparation of the patient, which I usual- 
ly begin three or four days before I ad- 
minister the anthelmintic; first by laxa- 
tives, then by cathartics, until I know 
that the tract is actually empty, and I do 
not trust to the patient’s “say so,” either, 
as many times their ideas of total evacua- 
tion do not coincide with the facts. 

After I know the intestinal tract is ab- 
solutely empty, I deprive the patient of 
supper on the night previous to admin- 
istering the anthelmintic, except one or 
two glasses of milk, and instead of break- 
fast the following morning I administer 
in a little milk 1-4 dram of oleoresin of 
malefern, together with fifteen drops of 
chloroform. This I repeat in from twenty 
mintites to one-half hour, until three or 


—_— = 
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I haa rather believe all the fables, the Tal- 
mud and Alcoran, than that this universal 
frame is without a mind—Bacon. 
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four doses are given; then I administer 
two ounces or more of glycerin, which I 
would repeat (glycerin only) in two 
hours, if the worm has not already ar- 
rived. 

I found that my patients all stood this 
treatment with comparative comfort, eat- 
ing as soon as the worm was passed and 
never complaining of any untoward after- 
effects, 
gratitude for the ease and speed of the 
operation. Many patients had several 
times tried one or more kinds of rem- 
edies recommended by friends or under 
the supervision of a physician. 

I am thoroughly impressed that the 
busy practician too many times either 
overlooks the fact of advantage of an 
empty alimentary tract when he is going 
after a tapeworm, and either leaves it to 
the patient to secure the proper evacua- 
tion or disregards the matter entirely. 


G. H. Benton. 


always having expressions of 


Gowanda, N. Y. 
—:0:— 

The point which Dr. Benton makes 
deserves emphasis. 
out” and the dietetic preparation are es- 
sential to 


A thorough “clean 
success. Many failures are 
due to this oversight; many more to 
unreliable anthelmintics.—Eb, 


HIS METHOD OF MANAGING 
MALARIA. 

By the way, speaking of malaria, I 
Calomel in two- 
grain doses, and that divided, is just as 
good as a cartload, provided you send a 
saline next morning to hurry it up. 
Quinine (3 to 5 grains) every two hours, 
with Fowler’s solution, medium dose, 
thrice daily there quicker than 
quinine alone. 

That is my experience, and I usually 


have seen lots of it. 


gets 


to convince 
works con- 


miracles 
ordinary 


God never wrought 
atheism because his 
vince it.—Bacon. 
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hold up the third chill, when it chills. Ip 
this section chills sometimes are on hand 
for Christmas presents. 

Longer attacks need more attention 
to control of fever, but “clean up” first 
and always. 

E. I. Beate, 

Newport News, Va. 

—:0:— 

We quite agree with you as regards 
saline after calomel. But results 
with smaller doses of quinine arsenate 


our 


and hydroferrocyanide were excellent— 
Ep. 


FOR SWEATING FEET. 


[ have found a remedy for sore or 
sweating, offensive feet, that I think val- 
uable, and that is the refined pulverized 
borax dusted between the toes and on 
sores. Use while damp, after washing 
and wiping. Repeat as required. 

>. B. 

——, California. 


THE ALKALOIDS IN APPENDICITIS. 


I want to tell the CLINIC about a case 
[ was called upon to attend last Septem- 
ber: 

Mrs. D., age 41, white, had been sick 
five days and had complained of pains 
radiating over her side and abdomen. 
Her temperature was 104° F. She was 
delirious and had obstinate constipation 
and I found a small lump at McBurney’s 
point that was painful to the touch and 
the tenderness extended downward and 
toward the median line. There was a 
small red rash scattered over her body. 

I immediately gave her a dose of sa- 
line laxative and followed it up in an 
hour with a warm glycerin injection. 1 


A A 


The happiest, healthiest people that I know 
of, are those that bother themselves least with 
health subjects—E. W. Lee 
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also gave her one granule each of vera- 
trine, hyoscyamine, macrotin and colchi- 
cine every half hour. After her bowels 
had moved thoroughly I gave intestinal 
antiseptics to the limit. 

The next morning her temperature 
was 100.2° F. and she wanted to get up. 
The pain had nearly ceased. I left her 
plenty of medicine to keep up the effect 
and returned home (43 miles). She 
made a rapid recovery and in a week was 
up and well. 

I can heartily recommend the alka- 
loids, and to anyone who has not used 
them, they will be a pleasant surprise. 

Dr. S. 


———-. (olorado. 


a MR 


Tt. 


NUCLEIN IN LOCOMOTOR ATAXIA. 


I would like to tell you a little of what 
nuclein has done for me. In March 1891 
I was seized with locomotor ataxia. It 
steadily grew worse until in the fall of 
1900 I had to give up my office and sit 
on a wheel chair for fifteen months, a 
part of the time unable to dress or un- 
dress myself. As the saying goes, “I 
tried everything,” 
The first of last June I began a sys- 
In two 


with nuclein off and 


on. 
tematic treatment with nuclein. 
or three weeks I noticed that the muscles 
of the legs were growing larger and 
stronger, coOrdination improving, but not 
so fast as strength in the legs and back. 
I am now better than I have been in the 
last five years. My health is perfect in 
every other way, though I am seventy 
years old. If it were not for my many 
years I feel that I might recover. 

If there is such a thing as a specific 
aphrodisiac I think you have it in nuclein. 


. Science. has it that the work of insects is 
automatic.” That may satisfy science, 
but it is not philosophy.—Cooper. 


A. 
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After taking it for three or four months 
I noticed a great change in the generative 
organs. The organs began to enlarge, 
followed by imperfect erections, until at 
this writing the generative functions are 
as perfect as they were when I was forty 
years of age. While it is not absolutely 
necessary for a man of seventy years old 
to have the sexual organs restored to 
normal, it is worthy of note to know that 
it can be done. 
Ln WS 
——, Illinois. 
—:0:— 
This is an interesting sidelight on this 
remarkable remedy, which certainly has 
revitalizing powers which are not to be 
found in anything else. We would sug- 
gest the associated or alternated use of 


lecithin in locomotor ataxia and other 
nerve degenerations, with, of course, 


careful attention to the condition of the 


digestive and eliminating functions.—Eb. 


THE DOCTOR. 


Who mixes many a bitter pill, 
Who deals a dose, that’s fit to kill, 
A-body takes against his will? 
The Doctor. 


Who oft assumes a busy frown 
And drives his buggy up and down, 
Without a patient in the town? 
The Doctor. 


Who draws from an exhaustless store 
Strange terms a rod in length, or more, 
With which to barricade Death’s door? 
The Doctor. 


And who assumes a knowing air, 
When puzzled, baffled, in despair, 
And leaves the sick to Nature’s care? 
The Doctor. 


= 
za 


The honey-comb reflects mind, and a re- 
flected ray is only the original ray bent a 
little—Cooper, in Immortality. 
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If patients sink beneath the sod, 
Who’s he we all assail rough-shod, 
But if they live, give thanks to God? 
The Doctor. 


And who’s the man we all implore 
To stretch our span a moment more, 
When Death’s bare knuckles knock the door? 
The Doctor. 


Who’s rousted out at dead of night, 
Who flies around with all his might, 
With scarcely time to snatch a bite? 
The Doctor. 


Who oft, from cradle to the grave, 

Works o’er us like a galley-slave 

And saves us by the closest shave? 
The Doctor. 


When Charon’s boat would float us o’er, 
Who steers us from the other shore, 
And lands us on this side once more? 
The Doctor. 


Who, when at last he’s laid at rest, 
Evokes these words from many a breast: 
“God bless his heart, he did his best ;” 
The Doctor. 
CHARLES E, MILRoy. 
Chicago, Ill, 
—:0:— 
And when his life of toil is o’er, 
The Doctor rides his rounds no more; 
And sadly seeks the poorhouse door— 
The Doctor’s family. 


NUCLEIN IN SYPHILIS. 


Nuclein tablets, in a man of thirty- 
three years, anemic, as a result of syphilis, 
After 
four months’ treatment he has been dis- 


proved to be most satisfactory. 


charged cured. 

In the eruption of specific diseases, 
nuclein tablets are excellent in every re- 
spect. One young man has been cured of 
this affection in five months. 

C. DEUTSCH. 

New York, N. Y. 


To gild over a foul character only serves 
to perplex the idea, to encourage the bad, 
and mislead the unwary.—Jeremy Collier. 
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This report directs attention to nuclein 
solution as a remedy for syphilis in jts 
constitutional aspects. There is a tend- 
ency to spontaneous cure, which means 
that the powers of the system are capable 
in time of taking care of the disease 
causes; and if so, where are we to look 
for the antagonists if it be not among 
the phagocytes? Therefore, nuclein 
which multiplies and invigorates them, 


should be of direct value. Try it—Ep, 


ALKALOIDAL THERAPY. 
Burggraeve, in his time was much im- 
pressed with the idea of long life and the 
possibility of its attainment, with the 
preservation of health by the use of the 


akaloids, but his greatest claim to dis- 


tinction in the matter of therapeutics by 
the akaloids, is the fact that he was the 
means of thousands of physicians adopt- 
ing the system. 

It is true that he did not invent the 
alkaloids, nor even the idea, for andl, 
in a yague way, had made up an atomist- 
ic method ; but all inventors and pioneers 
in anything, have had to have some clever 
genius to perfect their ideas. 

Burggraeve based his theory on the 
physiological fact shown by the great 
Claude that, “All 
which in small doses excite the functions 


Bernard substances, 
or properties of an anatomical element, 
seem to destroy in large doses.” 

In other words: It is small doses, 
often repeated, that provoke physiological 
action. Now, as the alkaloids are definite, 
that 
administered in small repeated doses, 


pure, chemical substances can be 


their action is easy to follow, partly be- 
cause they are not incorporated with 


other pharmaceutical substances; it 1s, 

Never heed; the Lord’s power.is over all 
weakness and death; the Seed reigns ; blessed 
be the Lord—George Fox, on his death-bed. 
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jn fact, their own special action that is 
seen in patients, and an observant physi- 
cian can restrain or increase the doses 
up to the physiological effect he wants 
to obtain. 

Just here, we should remember that 
this is the most attractive and certain 
effect of their action and that it is also a 
critical one and may be a dangerous one 
in stupid hands, as when a doctor does 
not understand what effect he may want 
to arrive at. These clinical errors are easy 
to avoid, because we know what are the 
maximum and minimum doses of all the 
drugs used now. 

Vulpian, showed that the “alkaloids 
can modify physiological functions and 
that they do not change the molecular 
composition of the elements.” They act 
in fact, by their presence and without 
changing anything. Burggraeve, called 
this action physiological catalysis and he 
advised that having obtained it, we 
should not go further, as he feared that 
a massive or surplus dose would cause 
functional trouble that would be similar 
to any poisoning. 

We cannot too often repeat that safe 
rule: Small and repeated doses up to 
the effect desired. 

At first like many inventors, Burg- 
graeve would not listen to any change 
like Hahnemann and 
others he wanted to make a_ specific 
in all of the action he had found to exist 
in.certain drugs, and wanted all to stick 
to simple forms of alkaloids, not to mix 
them, but little by little, he saw that 
other things were useful and he brought 
out his socalled “Dietctique Products.” 

This has been extended by your liberal 
profession in America, and also in France 
and today, the dosimetric physician uses 
anything that has been proved to cure. 


in his system; 


The highest wisdom is continual cheerful- 
ness; such a state, like the region above the 
moon is always clear.—Montaigne. 


731 


While sticking to the rules laid down by 
the great teacher Burggraeve, he profits 
by the studies of the scientific world and 
adopts any proved good product, and 
this is added to the certainty of alkaloidal 
therapy. 

THOMAS LINN. 


Nice, France. 


VACCINATION AND NEUROTIC 
DERMATOSES. 


Speaking of the Myers’ case: Anent 
the speculative diagnosis of Doctors Lyd- 
ston, Kiernan and the editor, I will re- 
late the following cases which have come 
under my observation during the past 
three months. These cases, to my mind, 
suggest some poisonous germ in the 
virus used in vaccinating. 

Man, age seventy-three, very corpulent, 
weight about three hundred pounds, in 
good health, was vaccinated a year ago 
but failed to “take.” Now this spring 
during an epidemic of smallpox, at the 
site of the old operation there developed 
a typical sore, undergoing all the stages 
of variola—papule, vesicle, pustule and 
Did that 
some germ lay dormant in-the system, 


umbilication. this not show 
and at the original point of vaccination, 
to appear just at the time he was fear- 
ing the disease and being uneasy because 
of the failure of the virus? Did the mind, 
being focused on this spot, have anything 
to do with it? 

A young, robust negro, age thirty, was 
vaccinated in February. The virus took 
beautifully though with 
swelling of the forearm, but the sore 


considerable 


was not large, about a fourth of an inch 
in diameter. This man I will state feared 
vaccination because he only had one arm; 


the other I amputated eight years ago for 


The habit of looking on the best side of 
every event is worth more than a thousand 
pounds a year.—Dr. Jolson. 
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injury,—took it off at the shoulder. Now 
about after the. sore from 


vaccination had healed he came into my 


two weeks 
office and asked me to look at his back 
as his brother said there was a hole in it. 
I stripped him and found a “hole” sure 
enough; just below the scapula, on the 
side of vaccination, there was a sore near- 
ly three inches in diameter and one inch 
in depth; covering the center there was 
an island of dead tissue which I seized 
with 


out with 


Now there was no pain nor was 


forceps and dissected 
scissors. 
he aware of what had taken place until 
This 


portion of flesh seems suddenly to have 


his brother happened to see it. 


necrosed and Nature was trying to get 
rid of it as it was separated all around 
and held only by dead matter and there 
was no bleeding on taking it out. Dress- 
ing it for three weeks, it healed nicely. 

week 
he came back and asked me tq look at 


After he had been dischared a 


the other shoulder as there was a lump 
on it. I examined it and found a hard 
swelling about the size of a hickorynut 
not movable under the skin, but pain- 
He stated that the 
started the same way. As there was no 


less. other sore 
abrasion I painted it with iodine and 
under its use this disappeared and since 
there has been no further trouble. 

I think that both of these cases show 
there was toxic material introduced at 
the time of vaccination, some particles 
being carried by the lymph or blood 
vessels and deposited at various sites and 
under certain excitement, either mental 
Could this not 
She 


or physical, developed. 
have occurred in Dr. Myers’ case? 
had previously been vaccinated. 

I must say I always look for the CLinic 
as I used to when I expected to get an 
exciting novel. 


[ am studying the alka- 


Zz 


Every time a man smiles, and much more 
when he laughs, it adds something to his 
fragment of life—Lawrence Sterns. 


A 
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loidal treatment by reading over the 
queries and seeing how near I can come 
to prescribing, before reading your an- 
swers. In this way I familiarize myself 
with the different remedies and their ap- 
plication. I am convinced that the alka- 
loids will supersede all other treatment 
in time. 

W. G. Epmunps, 

Eutawville, S. C. 
—:0:— 
We have read with great interest your 
comments upon the case reported by Dr, 
Myers. A case of this kind is not easy to 
diagnose, positively. There are features 
in it which puzzle us and which prob- 


The 


cases which you report show a striking 


ably will continue to puzzle us. 


resemblance in some points and we are 
indeed pleased to be favored with the 
reports. 

It is highly probable that both in your 
cases and that of Dr. Myers’, there was 
some, retained toxic material and that 
this developed under the stimulus of fear, 
mental stress, autosuggestion or what- 
ever we please to call it. It is unfor- 
tunately true that we understand very 
little of the action of the mind upon the 
body and that we are too ready to give 
the name “hysteria” to conditions which 
not understand. It certainly 
would not be safe to call these cases of 
yours hysterical, but at the same time 


it seems probable that autosuggestion 


we do 


played a considerable part in their pro- 
duction. In the second case there was 
evidently a trophoneurosis, probably due 
to the of some upon 
the nerve center. The of 
the two tumor foci and their painlessness 
indicated this. The mental factor here 
is hard to place. 

We are glad to know that you find so 


ma FT 


action poison 


symmetry 


Loving kindness is greater than laws; and 
the charities of life are more than all cere- 
monies.—The Talmud. 
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much to interest you in the columns of 


the CLINIC. 
the queries is an excellent one and we 


Your method of studying 


are going to suggest to other readers of 
the CLinic that they do the same thing. 
When any of you differ from us we 
should indeed be glad to have your com- 
the 


ments, these to be published in 


Cirnic.—Eb. 


THE HOMEOPATHIC SIDE OF IT. 


In your May number, 1905 page 499 
I was highly pleased to read “How one 
Homeopath Found Himself.” Being a 
homeopath myself, I had to “take a 
smile.” He says that he got better re- 
sults from aconitine than from the Ger- 
man tincture. I would like to know how 
he used them, if according to the law of 
similia or without regard to that law; 
if not I 


He was certainly right in using the single 


don’t wonder he lost himself. 


remedy if properly chosen, that covered 
the totality of the cure. Homeopathy 
teaches to give the true similia in fevers. 
Aconitum nap., according to its patho- 
genesis, produces in heroic doses on the 
healthy person a strong, wiry, hard, in- 
compressible pulse. Given according to 
similia to the sick it will never fool you. 
Gelsemium, another fever remedy, gives 
a full, quick, large but soft pulse ; bapti- 
sin, a quick, full, bounding, but easily 
compressed pulse; veratrum viride, a full, 
Now 
I think if our lost brother had treated 


quick, very hard, bounding pulse. 


fever according to the similia he would 
have been the last man to drop the three 


for one. In a forty years practice fol- 


lowing the above it has given me entire 


satisfaction. Now if your alkaloidal 


Let him who neglects to raise the fallen 
fear lest, when he falls, no one will stretch 
out his hand to help him up.—Saadi. 
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treatment can give me anything better I 
am your man to accept it. 

I have just received Abbott’s Alka- 
loidal Digest. In perusing its contents 
I find in our materia medica the sphere 
of action of all the remedies from the 
If 


I wished for the toxic effect, instead of 


vegetable kingdom are well defined. 


the dynamic, alkalometry would suit me. 
Don’t understand me as finding fault 
[ think 
it is as far ahead of the allopathy of 


with your system of medication. 


fifty years ago, as a train of cars is ahead 
At that time a doctor 
The patient was bled until 


of an ox team. 
was sent for. 
he fainted. Forty to sixty grains of cal- 
omel, a half teacup of castor oil, then a 
Not a drop of cold 
water, not a breath of pure air. Hot 
teas galore. Every one who chose to 
differ from the allopaths of that day 
were called quacks. Well, old allopathy 
is getting to be a blessing to humanity. 


B.C. a. 


dose of opium! 


Success to you! 
——, Utah. 


PNEUMONIA POINTERS: GETTING 
WARM. AN ALKALOM- 
ETRIST AND DON’T 
KNOW IT. 


I have read your recent articles on 
“Pneumonia” in the CLINIC and else- 
where, with much interest and have just 
re-read a reprint of your paper of last 
year on “bronchopneumonia.” I do not 
think we are so very far apart in our 
methods as we might be, though, you 
know, I do not use the alkaloids exclu- 
sively, 

I know nothing 
from practical .experience and while I 


of calcium iodized 


often get good results from the glycer- 
inated pastes I do not use them as a 


We are never beneath hope while above 
hell, nor above hope, while below heaven.— 
Shakespeare. 
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routine measure. A hot poultice will 
relieve a tight cough with feeling of op- 
pression in the chest and the pastes fur- 
nish a neat way of applying it. 

I certainly find myself prescribing the 
nauseating expectorants with diminish- 
ing frequency of late years, and when 
I do prescribe them I use the syrups as 
little as possible—never as a “vehicle.” 
(I fear that word will have a medieval 
sound in your ears.) 

I use aconitine in the earlier stages 
of bronchopneumonia and I continue 
with it a drug for which the arsenal of 
the strict alkalometrist has no place, 
namely, sweet spirit of niter, the active 
principle of which is ethyl nitrite. All 
nitrites act in a similar manner, dilating 
the arterioles and relieving the heart by 
diminishing peripheral resistance. If the 
patient is kept warm this relaxing effect 
is shown principally in the cutaneous 
vessels and the spirit of nitrous ether 
acts as a mild diaphoretic, while if he is 
moving about the relaxation occurs more 
pronouncedly in the interior of the body 
and the drug acts as a diuretic. (Brun- 
ton on the action of Medicine.) 

I pay great and constant attention to 
the alimentary canal, avoiding tympan- 
ites or gastrointestinal fermentation, so 
far as possible; first by cleaning out the 
bowel on the start with a saline laxative 
(preferably) ; and second, by giving di- 
gestible or partially predigested foods, 
When 


tympanites occurs, a high rectal enema 


melted milk, peptonoids, etc. 
of normal saline solution aids much in 
relieving it without weakening the pa- 
tient. In croupous pneumonia, with high 
fever, I have given it nearly ice cold as 
it abstracts considerable heat during the 
time it is retained. 


— 
A 


_ ‘He whose wisdom exceeds his good deeds 
is like a tree with many branches and few 
roots; the winds easily uproot it.—Talmud. 


A 
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Strychnine and ammonia should, I pe- 
lieve, be reserved until somewhat later 
in the disease when they will be needed, 
setter save your whip till you come to 
the hill. 

Cyanosis calls for mustard pastes and 
—yes, oxygen; but it is well to remem- 
ber that air is nothing but diluted oxy- 
gen and to give your thirsty lung or 
lungs plenty of it all through the sick- 
ness. 

Looking back over some of my cases 
I fear I have given them an abundant 
supply of oxygen at a dollar a gallon 
and a limited supply of air at nothing a 
barrel but I am not doing it now. My 
pneumonia patients get plenty of fresh 
air, though there is no objection to its 
being warmed before it reaches them and 
parents or friends are much less likely 
to oppose it if this is done, and they 
rarely ever do. 

FRANK L, Rosi. 
Chicago, II. 
—:0:— 

Doctor, I thank you for your letter! 
I get tired, at times, even of telling the 
truth, and am glad to stop and listen, 
especially when I am privileged to listen 
to one who tells the truth even better 
than I could do it myself. From this, 
and from the caption I have prefixed, 
you will, I trust, gather that I heartily 
approve of the points you have made. 
No! we are not “so very far apart;” in 
sentiment and fact we are right together, 
differing only in means employed, and 
we all know that more than one road 
leads to Rome—that there is more than 
one way to decapitate the moonlight mu- 
sician. 

Your expedients are good — straight 


and true to the point, effect !—and that’s 


“Ty a 


The literature sent out with Acetozone 
sounds mighty familiar. Where have the op- 
ponents of ‘intestinal antisepsis hidden? 
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the main thing. You conserve the forces 
of nature, building up and maintaining 
afeserve upon which you only draw at 
the time of need; that’s absolutely the 
fight thing to do. You protect the pa- 
tient from exposure without debilitating 
by soggy, enervating external applica- 
tions and life-destroying internal medi- 
cation—the coal-tars, the salicylates, etc., 
ad you give plenty of God's fresh pure 
(warmed) air along with such remedies 
as are indicated by the symptoms actu- 
ally present, There is nothing better! 
You give aconitine along with ethyl 
nitrite, the active principle of sweet 
girit of niter; I thank you for the sug- 
gestion, it is good. 
gists in every particular, and in oft-re- 


They are syner- 


peated doses should pull in double har- 
ness to effect and in perfect harmony ; 
md you don’t use nauseating expecto- 
rants, and you do use remedies that are 
indicated to effect—and you are not an 
akalometrist just because, with many 
another who is likewise in perfect har- 
mony with our propaganda and don’t 
know it, 
teachings with the closeness that gives 
you a clear, unbiased conception of the 


you have not followed our 


very foundation principles thereof. 

Iam sorry you have put that word 
in my mouth; upon many it acts as a 
“red rag,” but only because like yourself, 
they misinterpret it,reading into and then 
out of it an attempt at professional classi- 
fication not for a moment intended. We 
are, we must be, we will be a unit and 
nothing else. “Alkalometrist,” if you 


will use it, simply means one who uses 
“the best obtainable means to produce 
a desired therapeutic result,” regardless 
of source or name, school or pathy; and 
as nothing can be better then the active 


Friends say: “Put in your claims for prior- 
iy now in treating by intestinal antiseptics.” 
Hang the credit; save the babes. 
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principle of the plant upon which the 
efficiency of all its preparations depend, 
he uses that; and as we know no dose 
but result, we give all remedies for acute 
symptoms in small physiological doses, 
oft repeated, until by cumulation of ef- 
fect not of drug, the desired result is 
produced—and that’s all there is to it. 
What better 
can any man do or be if he will be a 
true physician? Right remedies, rightly 
placed to result! 


What more do you want? 


If that be heresy, if 
that be alkalometry, if you will dub me 
an alkalometrist I say, “You’re another”’ 
and a rattling good one at that !—Eb. 


A. “Ay > 


TANGLEFOOT? 


In my article on “The Care of the 
Feet,” appearirg in the June CLINIc, the 
printer has got those illustrations mixed. 
The real Fig. 2 he has designated as Fig. 
3, and Fig. 3 he has designated as Fig. 2. 
He evidently got tripped—I hope not a 
case of “tanglefoot.” 

His idea of a normal shoe-sole outline 
is the ordinary idea, and shows the need 
of the enlightenment which the article in 
question preaches. 

Epwarp A. TRACY. 
3oston, Mass. 
—:0:— 

We are glad to correct the error to 
Sut we 
believe that the poor printer gets blamed 


which Dr. Tracy calls attention. 


for many sins which he does not commit ; 
too often either the author or the editor 
is the sinner. The printer has no chance 
to talk back—to say, “You're it,” and 
naturally is made the scapegoat when 
In this case the 
editor looked several times at those illus- 
trations—they did not look right. He 


“someone” is to blame. 


— 
“—™ 


Deafness at or after puberty, sudden and 
rapid, first unilateral, not amenable to an- 
tisyphilitic drugs, may be not specific. 
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then compared them with the drawings— 
and they seemed to match. We are not 
sure we will take all the responsibility 
for the error, but we'll divide it if Dr. 
Tracy wishes.—Eb. 


— 
Tr % 


» 


_ 
Tt 


THE ACTIVE PRINCIPLES VS. THE 
GALENICALS. 


ITS CRITICS ANSWERED.* 

Our attention has been directed, by a 
subscriber, to a paper in the Medical 
Brief, by Dr. P. E. Howes, of Boston, 
on the “Superiority of Liquid Medicines 
over Alkaloids,” with this suggestion: 
“If you think this article worthy of your 
attention, kindly give CLINIC readers 
your answer.” 


* 


SUPERIORITY OF LIQUID MEDICINES OVER 
ALKALOIDS, 


Curation of disease is a problem which 
is constantly confronting the practitioner 
of medicine. Among the multitudinous 
duties of mankind there are none that 
are so complex as those which fall to the 
lot of the physician. 

The mechanism of man is a wonderful 
network of complicated organs; all striv- 
ing toward a common goal—the health 
and strength of its various tissues. While 
anatomy is essential to the understand- 
ing of the structure, physiology is no less 
important in aiding us to comprehend 
the action of its component parts. Physi- 
ology, then, plays a large part in the 
practice of the successful medical man. 

It teaches us that all nutrition is sup- 
plied to the body through the medium 
of the blood; that this nutriment is con- 
veyed to the blood, and the parts needing 
renewal, by means of endosmosis and 
exosmosis; that it is necessary for this 
nourishing pabulum to be in a liquid 
state before these exchanges can take 
place. 








*See special editorial, page 694, this issue. 
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Baths are no longer used to abstract heat ex- 
cept in hyperpyrexias, but to correct cutaneous 
vasomotor spasm and remove toxins. 
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Experimentation has 
that liquids are much more promptly ab. 
sorbed than articles of a semi-fluid, of 
more compact nature. Hence the firs 
point of the superiority of liquids over 
the alkaloids, is the fact that they are 
absorbed with greater rapidity, and, thus 
their beneficent action commenced 
more quickly. 

The action of the liquids are more gen- 
tle, because, as a rule, they are less 
powerful than the alkaloids which are ex- 
tracted, by means of chemical manipula. 
tion, from the various fluid preparations 
that yield the alkaloidal principles. 

All who are familiar with the work- 
ings of Nature know, and must admit, 
that the more gentle the process, the more 
lasting and complete is the result ob- 
tained. The constant dripping of water, 
drop by drop, will wear away the hardest 
substance over which violent measures, 
though more energetic in their onset 
would utterly fail. 

The soothing effect of liquid medication 
will aid materially in producing a more 
lasting relief, from those conditions 
which are the cause of the departure 
from the normal or healthy standard. 

The liquid preparation—be it infusion, 
decoction, tincture or fluid extract—con- 
tains all of the plant constituents, and 
combines in Dame Nature’s own way the 
various ingredients. 

Plants yield their medicinal qualities to 
a varying proportion of water and alco- 
hol. The practical pharmacist knows 
that the right proportions must be used 
in order to get a reliable and complete 
representation of the plant under treat- 
ment. Again, the plants must be used at 
different stages of their existence in 
order to obtain the most reliable results. 
Some must be used in the green state 
with all their juices; others should be 
partially dried and a part of their liquid 
substance allowed to evaporate, while 
still others must be in a completely dried 

condition. 

Physicians understand very well that 
they get better results from the medi- 


is 


Fevers: Give soda to neutralize acids and 
calomel to excrete bile; enemas to wash out 
lower bowel quicker than nature does 1t 


demonstrated’ 
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‘rated @ cines of some manufacturers than they do 
ly ab. from those of others. They do not al- 
d, or ways stop to consider why this is so. It 
first BH ties all in the process of manufacture. 
Over # The practitioner who uses tinctures made 


y are 
thus 
need 


from fluid extracts will be very apt to 
lose faith in medication, because of the 
poor results which he, many times, ob- 
He charges the fault to the 


tains. 
en- @ medicinal agent, when, in reality, the 
less Hf fault lies in the method of preparation. 
"CX The blame should be laid at the door of 
tla- the pharmacist. 
Ons The rapidity of the absorption of fluids, 
by the blood, will prevent the cumulative 
tk: action which sometimes results from the 
mit, use of the alkaloids. This is a factor 
a: which should not be forgotten. Many 
ob- deaths could be properly charged to this 
ts mode of action in the alkaloids. 
est Many times the alkaloidal principle 
&s, must be placed in a fluid vehicle in order 
set to get the best results, as, for instance, 
the whole method of hypodermic medica- 
2 tion. There is no question but that the 
re hypodermic syringe has been a blessing 
" to mankind. But where is the practi- 
re tioner who would like to treat his cases 
wholly with this instrument ? 
1, The alkaloids, when you have said the 
¥ best you can in their favor, are, at best, 
d only a part of the original plant. We 
; are apt to term them the active principle 


How are we to demonstrate 
this fact absolutely? Can it be demon- 
strated? I think not. Who would be 
rash enough to assert that all of the good 
of cinchona lies in the quinine, that 
of nux vomica in the strychnine? And 
not only of these two, but also of the 
entire list of plants which, by means of 
manipulation, can be caused to give up 
their alkaloidal principles. 

Those who are at all familiar with the 
early history of the Eclectic School of 
Medicine know how nearly it came to 
shipwreck because of the wild enthu- 
siasm over the idea of alkaloidal medica- 
tion. Fortunately the error was discov- 
ered early and the more rational and 
scientific method of using the entire 
plant was substituted. 


of the plant. 
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Leucorrhea: Atonic discharges are 


menthol, or perhaps best by arbutin. 
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dried 
up by barosmin, ergotin, eupurpurin, helonin, 


737 


Without doubt there are fewer thera- 
peutic nihilists today among the eclectic 
practitioners than any other school of 
medicine. It is due to the fact that they 
use almost exclusively the liquid medi- 
cines. 

I do not wish to be understood that 
there is no place for the alkaloids in the 
medical practice, for I am willing to ad- 
mit that there is. I do contend, however, 
that that place is very much smaller than 
many of its champions would have us 


believe. 
* * * 


In this very singular paper for this 
day and age, a paper written, as you will 
observe, in all candor, and by a well- 
known and much-honored man, Dr. Pitts 
Edwin Howes, of Boston, the author as- 
serts the superiority of liquid medicines 
over alkaloids. The letter is remarkable 
for the assumptions which it makes as to 
the conditions under which the alkaloids 
are applied. 

First, he prefers liquid medicines, be- 
cause “liquids are more promptly ab- 
sorbed than articles of a semi-fluid or 
more compact nature”; hence the liquids 
are superior to alkaloids because the 
former are absorbed more rapidly and 
the beneficial effect commences more 
quickly. The assumption here is that al- 
kaloids are given in a solid, insoluble 
form. The fact is, they are, on the 
whole, very readily soluble, and, more- 
over, are generally given in solution; and 
even when swallowed in the form of tiny 
granules, absorption from the dissolved 
granule is far more quickly obtained than 
when the alkaloid must be dissolved out 
of the encumbering matter which sur- 
rounds it, in the ordinary tincture or 
fluid extract, or even in the excellent spe- 
cific tincture. 

Messrs. Searle & Hereth have shown 
that a notable improvement in this re- 
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Leucorrhea: For atonic discharges give 
arbutin to tone the mucosa and berberine to 
contract relaxed connective tissues. 
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spect is obtained in the case of digitalis, 
simply by removing qne of the useless 
encumbrances accompanying its active 
principles, namely, the fat. Much as is 
gained by this process, still more is in- 
sured by leaving out all the other use- 
less elements of the plant. 

The author’s second point is that the 
“action of the liquids is gentler, because 
they are less powerful than the alka- 
loids.” This is simply a matter of dos- 
age, or degree, as the active agents in 
both are identical, and a tincture contain- 
ing one-half milligram of aconitine and 
nothing else, will give exactly the same 
effects as a teaspoonful of water con- 
taining that dose of aconitine; only that 
in the former case the quantity of aconi- 
tine is never quite certain and the ef- 
fect will be somewhat slower. If, how- 
ever, the effect of half a milligram of 
aconitine is deemed too powerful, the 
dose may be easily reduced, and it may 
be allowed to trickle into the 
drop by drop, as Dr. Howes suggests. 

His next point is that “the liquid prep- 
arations contain all the plant constituents 
combined in Nature’s way.” Just let us 
What is Nature’s ob- 
ject in producing medicinal agents in a 
plant? Are they there for the plant’s 
purposes, or for those of 
physiological 


system 


ask the question : 


the living 
This 
ancient idea has been long since exploded, 
but some people seem unable to get the 
realization through their heads, that 
plant-products differ so greatly under the 





animal—for man? 


varying circumstances of plant growth, 
that effects, sometimes diametrically op- 
posite, are manifested by preparations 
made in precisely the same manner from 
the different lots of the crude 
plants. There is no getting away from 
the fact that the action of a plant is due 


same 


x 
\ 
Yi 


Leucorrhea: Anemic debilitated cases do 
well upon iron, iodide for strumous, phosphate 
for those needing a reconstructive. 
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to its active principles, whatever thes 
may be; and whereas these exist in q 
plant in variable quantities and propor. 
tions, there is absolutely no method of 
scientifically applying them in the cure 
of disease, except by extracting each ac. 
tive principle and administering it, of 
them, as each particular case indicates 
the need. 

Dr. Howes speaks of the varying te. 
sults obtained from remedies as sup- 
plied by different manufacturing houses, 
and seems to look on this as an argu. 
ment in favor of the old-fashioned prep- 
arations, whereas, we see in it only an- 
other reason for the preference of the ae- 
tive principles. 

His next point is still more remarkably 
untenable in that he looks for cumula- 
tive action from the alkaloids rather than 
from the galenics. Let us take digitalis 
as the remedy from which cumulation is 
most feared. The most powerful of its 
glucosides is digitoxin, which so strongly 
contracts the blood vessels that it prevents 
its own elimination and that of other 
toxic matters, and hence directly en- 
dangers the life of the patient. In an- 
other manner, digitalis may accumulate 
in the system, because it accumulates in 
the stomach, the conditions not being 
present which permit the active princi- 
ples to be dissolved out of the peculiarly 
tenacious, oily, encumbering matter which 
accompanies them; so that a number of 
doses may thus accumulate undissolved 
or chemically unworked in the stomach; 
then the conditions may change so that 
the whole of this material is at once dis- 
solved and absorbed, when the patient 
gets in a mass the effect of all the doses 
previously given. 

When we use digitalin, Germanic, we 
employ the active principle which gives 


hy A 


Leucorrhea: When catarrhal endometritis 
attends give helenin, a granule four times 4 
day, before meals and at bedtime. 
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us the effect we desire from digi- 
talis. This principle being  water- 
soluble is quickly absorbed, and gives the 
maximum of heart-tonic and diuretic 
effect, with the minimum of artery-con- 
striction; which renders it safer than 
any of the other glucosides of digitalis, 
or any fluid preparation from that plant. 

If there be a flaw in this argument, 
made in all honor, truth and kindness, we 
shall be thankful for Dr. Howes, or any 
one else, to point it out. Dr. Howes 
winds up with a few pleasant words as to 
eclectic practicians, among whom he as- 
serts there are 
therapeutic nihilists than in any other 
school. This may or may not be true; we 
hope it is (the less the better) but it has 
no bearing, whatever, upon the question, 
which is not as to eclecticism or any 
school matter, but as to the choice of 
remedies for use under any or every 
method or system of practice. 

That the eclectics tried the alkaloidal 
methods many years ago and dropped 
them, is not strictly true, since at the 


proportionately fewer 


time of which they speak there was not in 
existence, or at least obtainable in the 
market, the line of pure alkaloids now 
obtainable, the remedies to which he 
refers being simply concentrates from 
alcoholic extracts. Nor were the methods 
under which the alkaloids are now ap- 
plied possible at that time, since it ante- 
dated the labors of modern therapeutic 
experimenters, and the clinical observa- 
tions inaugurated by Burggraeve and 
since most carefully, painstakingly and 
successfully prosecuted by his followers. 

To compare modern alkaloidal methods 
with those to which Dr. Howe refers, is 
impossible. From its very nature there 
is nothing with which active-principle 


Pa 


Leucorrhea: Calcium lactophosphate is a 
useful remedy and has a singular power when 
the cell-walls are weak and brittle. 
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therapeutics may be compared except to 
the detriment of its comparee. Com- 
parison admits of argument as to quality, 
and none but those unnecessarily ig- 
norant of fact or bigoted from mistaken 
principle or financially warped, will, and 
none successfully can, gainsay the fact- 
ful intent of our answer.—Eb. 


DROPSY. 


In a case of dropsy I ran off the ac- 
cumulation by giving elaterium and sa- 
lines, then put the patient upon apocynin 
to clear away the serum, strengthen the 
heart and act on the kidneys and liver; 
berberine to restore tonicity of the con- 
nective tissues. The patient is doing 
fine. 

G. E. Martin. 

Newkirk, Okla. 


= = 
> Aa 


CERTAINTY OR UNCERTAINTY? 


Before studying medicine I spent fif- 
teen years at pharmacy in some of the best 
stores in this part of the state and I feel 
that I can appreciate, more than many, 
what you say regarding the uncertain 
dose in galenical preparations. I have 
worked in drug stores where only as- 
sayed drugs were used in making the 
various preparations and the rules and 
the proportions laid down in the U. S. P. 
were followed to the letter, and where it 
was possible the product was also as- 
sayed. 

Even with these preparations the doc- 
tor could not be certain of the quantity 
of the active principles which he gave 
in any particular case, and when it is so 
with carefully-prepared preparations how 
much more is it in cases where his 


Leucorrhea: One of the best tonics when 
there is also sexual apathy or atony is cornin, 
five to tem granules four times a day. 
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prescriptions are filled with tinctures or 
infusions made by diluting fluid extracts, 
as I am sorry to say, is often done. It 
seems to me, and I am going to prove it 
to my own satisfaction at least, that the 
alkaloids must save a great deal of 
worry, and that if a proper diagnosis is 
made and a man knows his alkaloidal 
materia medica and therapeutics he must 
get results. 
TuHos. W. Murpny. 


Lawrence, Mass. 
—:0:— 


There is a sense of safety and satis- 
faction in knowing just how much you 
are giving of your remedy. Isn’t there? 
—Ep. 


AUTOTOXEMIA—A CASE THAT WAS 
CURED, 


For the last ten years of my practice, I 
have been a fervent adept of the theory 
of autotoxemia as being the root and 
foundation of deviations from 
health and of its prevention by the use of 
the sulphocarbolates. I think humanity 
and the profession are owing a great 
deal to Dr. Waugh, the promoter, and 
Dr. Abbott, the staunch advocate of the 
“cleaning-up” movement in therapeutics. 
To sustain their claims, I cannot do any 
better than take a case out of the many 


many 


I have treated on the principle of sweep- 
ing out the dirt—cleaning up. 

Mrs. T. Age twenty-four; suffered 
from dyspeptic troubles for two years 
previous. She had been the rounds of 
the country in search of a stomach and 
took nostrums ad libitum et infinitum. 
For last eight months she had sustained 
her feeble frame entirely on roasted pota- 


Leucorrhea: Fat and flabby women need 
hydrastine to tone relaxed vessels and _ ber- 
berine to restore their connective tissues. 
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toes and hot water. She came to my 
office about two months ago, complain- 
ing of headache and constipation, eructa- 
tion of offensive gases, extreme weak- 
ness, being unable to sit up an hour ata 
time and she could eat hardly anything 
without suffering the pangs of death. 

After examining the case closely | 
came to the conclusion that I had before 
me a severe case of auotoxemia and went 
to work with this fixed idea. 

Gave her granules of calomel «nd pod- 
ophyllin to unload and start secretions, 
and then prescribed (out of my own sup- 
ply) quassin and strychnine arsenate be- 
fore meals and hydrochloric acid after 
meals, also sulphocarbolates three times 
a day one and one-half fours after meals, 
adding a few drops of essence of pepper- 
mint to the solution to prevent nausea, 
I urged her to eat, without fear, the diet 
prescribed ; telling her to concentrate her 
thoughts on her lovely home and chil- 
dren, and to stop thinking of the inside 
of her stomach where those thoughts had 
been boarding so long. 

[ gave her two more weeks of the 
same treatment. The patient reported 
every two weeks and now she is free 
from gaseous eructations, has no more 
constipation, is free from pain and can 
eat almost anything. Now what did it 
if not the sulphocarbolates ? 

C,. DALIGNY. 


Eldorado, N. C. 
—:0:— 


What, indeed? A large share of the 
cases of “dyspepsia,” so called, would 


disappear as rapidly as this did if the 
right kind of attention were given to 
the condition of the whole digestive tract. 
—Eb 


_ nf 
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have been 


Leucorrhea: Periodical forms ; 
ceraseil, 4 


markedly relieved by the use oi 
little used or known remedy. 





A Systematic Treatise of Materia 
Medica and Therapeutics, with Refer- 
ence to the most direct action of drugs, 
by Finley Ellingwood, M. D. 

When Bartholow’s work on Therapeu- 
tics first appeared it was received with 
delighted surprise. Those who examined 
it lost no time to urge it upon the atten- 
tion of their professional friends. The 
reason for this enthusiastic reception was 


its unprecedented richness in practical 


therapeutic suggestions. It would be 
unfair to the distinguished author to in- 
timate that he “lifted” the vast majority 


of these from eclectic sources without 


crediting the latter. Residing in the city 
of Cincinnati, in which were collected 
many of the men whose high qualifica- 
tions have made eclecticism respected, 
it is possible that his work may have 
been, in a great degree, influenced by 
theirs, so that the two traveled along on 
parallel lines. All that we are warranted 
in saying, then, is that much of the 
material in Bartholow which was then 
novel to the regular medical profession, 
was to be found in such works as King’s 
Dispensatory and other eclectic publica- 
tions. Not only this but much more; the 
reader will find in Ellingwood’s pages 
a wealth of direct therapeutic applica- 
tions to the various forms and phases 
of disease as they are presented in actual 
practice. 

We have not had time nor opportu- 
nity to fully test the value of many of 
these suggestions. 
know, 


Some of them we 


from previous experience and 


study, to be ill-founded, although Elling- 


wood does not display that ignorance of 
pathology so palpably shown in the ear- 
lier this But many 
more of the ideas we have put to proof 
We will 


give but one instance; one, however, 


works of school. 


have turned out to be of value. 


which is notable for the entire absence 
of information concerning it, in the 
works of the regular medical schools, 
and for the remarkable value of the 
medicine in meeting the single indication 
for which it is advised. We refer to the 
use of Polymnia uvedalia for enlargement 
of the spleen. We have succeeded with 
this remedy in every case to which we 
have applied it, even with those for which 
every remedy to be found in our own 
text-books had failed. 

To the regular physician, who is, ne- 
vertheless, not so regular that he disdains 
to accept assistance in his work from 
every source whence assistance may come, 
we would say, get this book of Elling- 
wood’s, study it, and avail yourself of the 
opportuntity to test fairly and dispas- 
sionately—not contemptuously nor yet 
enthusiastically—every suggestion which 
seems to have enough basis of prob- 
ability to render it of possible value. If 
the thing is good, we want it. If it is any 
better in any respect than our present 
remedies, we do a service to mankind 
to our profession, by ascertaining 
The 


is gone, we hope, when any man 


and 
this fact and giving it publicity. 
day 
will lose standing in his profession by 
frankly acknowledging merit, even if it 
be found outside of his school. Such 
narrowness and illiberality have become 
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almost extinct, and we trust the day is 
not far, when the recognition of the 
American’s individual rights as to belief 
and practice, will have swept the last 
vestige of this miserable sectarian rancor 
away. In fact, we believe it is far more 
prevalent today among the sects than in 
the regular medical profession, and that 
the cry to keep up the fences comes al- 
most, if not exclusively, from those 
whose pecuniary interests are involved 
in such separatism. 

The new edition of Ellingwood shows 
considerable advance over the previous 
ones. That he clings to the mystical 
conception of a whole-plant effect is to 
be expected—we are not recommending 
this work for the principles on which it 
is founded, but for the practical therapeu- 
tic applications to be found in it. Not 
much is said in it in favor of the alka- 
loids—we will attend to that matter 
ourselves—and our recommendation of 
the book is consequently not to be 
attributed to any exploitation of our 
own specific work; in fact, we are not 
advising the book for Ellingwood’s sake 
or for our own, but simply for that of 
the readers. It is especially rich in the 
therapeutics of the native materia medica 
and, we trust this will not be deemed an 
objection to the book. Most of our pro- 
fession are unfamiliar with even the 
names of these remedies ; few know their 
properties and make use of them. The 
book is well printed and bound. The 
price is $5.00. 

4 


A very useful number in Saunders’ se- 
ries of atlases is the one of Operative 
Gynecology. Few students are favored 
with a really thorough view of most 
of these operations in the ampitheater, 


Interstitial nephritis: Some increase in 
vascular tension may be necessary to carry 
on the circulation —Elliott. 
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owing to the small area of the operatitig 
field. This atlas supplies well the diff. 
culty, provided the student, and the grad. 
uate too, is familiar with the topographic 
and relational anatomy of the female pel. 
vic organs and fasciz. Publishers, W, 
B. Saunders and Co., Philadelphia, Pa, 
1904. $3.50. 


Bacteriology and Surgical Technic for 
Nurses, by Emily M. A. Stoney, second 
edition by Dr. F. R. Griffith, is a highly- 
praiseworthy book. The profession of 
an educated nurse is a most promising 
one, in the medical practice of to-day, 
But native talent, tact and tenacity to 
learn from such books as the one before 
us, and from actual practice, are neces- 
sary to success. W. B. Saunders and 


Co., 1905. $1.00. 


Of the Practical Medicine Series for 
1905, Volume I is a review of what was 
done in General Medicine during 1904. 
Editors of this volume are Drs. Frank 
Billings and J. H. Salisbury. It is a 
succinct yet sufficiently full review for 
the general practician. The Year Book 
Publishers, Chicago, 1905. $1.00, or 
$5.00 for the ten volumes during the 
year, 

Volume II of the above series is a 
review of what was done in General Sur- 
gery in 1904. Editor of this volume is 
Dr. John B. Murphy. The price is $1.50, 
or for the year as above. Much bene- 
ficent progress was made last year of 
which not only the surgeon but the gen- 


eral practician, too, must be informed. 


We are glad at the steady progress these 
series of books are making; they well 
deserve it. 


Salines are the things for dysentery; tty 
salithia and you will find a specific combina- 
tion.—Starbuck. 
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AMONG THE BOOKS 


The International Medical Annual has 
its own value and usefulness. Its form 
in one volume, with compactly yet very 
clearly-printed matter, makes it very 
handy. Most of its contributors are Brit- 
ish and they give us an adequate idea of 
what obtains in good medical knowledge 
and practice in Great Britain. Its six hun- 
dred and twenty pages are full of that 
information to which a wide-awake phy- 
sician can always turn with profit. Pub- 
lishers, E. B. Treat & Company, New 
York, 1905. $3.00. 


=> 


The Vermiform Appendix and Its 


Diseases, by Dr. Howard A. Kelly and 
Dr. E. Hurdon, with three hundred and 
ninety-nine illustrations, and three litho- 
graphic plates, is a complete thesaurus 


on the subject. History, anatomy, phys- 
iology, diseases, pathology, symptoms, 
treatment, various operations and re- 
sults, each and all of these are fully, 
clearly and unstintingly illustrated, and 
painstakingly described in good, simple, 
unaffected English. Its size is large, 
10x7 inches. It contains eight hundred 
and eleven pages, and sixteen pages of 
index. The work is monumental, both 
from a scientific and practical standpoint. 
The mechanical and artistic execution of 
the work merit the highest laudation of 
its publishers, W. B. Saunders and Com- 
pany, Philadelphia and London, 1905, 


$10.00. 

Progressive Medicine, for the three 
months ending March 1, 1905, is faithful 
to its excellent plan of selecting the best, 
most useful, and well ascertained in all 
departments of Medicine and Surgery, 
and branches included in these, and in 
presenting them to its readers in clear, 
plain and impressive language. The one 

To remove plaster-of-paris from the hands, 


scrub them with granulated sugar slightly 
Moistened with water. 
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hundred and thirty-one pages on the sur- 
gery of the head, neck and thorax, by Dr. 
Chas. H. Frazier is a fine work. It is, 
however, not all “cutting surgery,” but 
informing, conservative, and advising in 
accordance with the best obtained to the 
present time. Equally timely and prac- 
tically useful is Dr. R. B. Preble’s re- 
port on Infectious Diseases, Rheumatism, 
Croupous Pneumonia, and Influenza. 
The other articles are Diseases of Chil- 
dren, Laryngology, Rhinology, and Otol- 
We 
regard an index as essential to the use- 
fulness of a book. 


ogy, and a tolerably good index. 


Every book in a phy- 
sician’s library is a reference book, and 
Publishers, Lea 


$6.00 


the index is the referee. 
Bros. & Company, Philadelphia. 
per annum. 


A. 


We are in receipt of the first annual 
Report of the Henry Phipps Institute for 
the Study, Treatment, and Prevention of 
Tuberculosis, located temporarily at 238 
Pine St., Philadelphia. A fine record of 
a noble work for which to be thankful 
to the Giver of every good and perfect 
gift who, gave us such a man, and him 
such a benevolent spirit. God bless him 
and it. 


An excellent book in every detail of 
the Diseases of the Heart is that by Dr. 
Edmund H. Cobeck (London). Pub- 
lished by W. T. Keener & Company, 
Chicago, 1905, $2.50. We could write 
many pages of analysis and laudations 
of this excellent volume; but the CLIN- 
Ic’s reviewer flatters himself that its 
readers will credit him with a modicum 
of ability and with a greater amount of 
honesty to recommend not on dictation, 
but on really ascertained merit. Enough, 


Leucocythemia: Good rule to begin with 
emptying and disinfecting the bowels, then 
contract spleen and restore the blood. 
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therefore, to say, that we recommend 
this book most heartily. 


y 


Dr. Max Einhorn has collected the 
contributions he has made the last few 
years to various journals and put them 
in book form under the title Diet and 
Nutrition. Einhorn is one of our best 
authorities on the physiology, pathology, 
and therapy of digestion, and he shows 
his ideas to advantage, we think, in the 
few pages of this book. Publishers, Wm. 
Wood & Company, N. Y., 1905. $.75. 


ZA 


A non-surgical treatise on the Dis- 
eases of the Prostate Gland and Adne.a, 
by Dr. Geo. W. Overall, is eminently 
worthy of attentive study, by both the 
specialist, who will find in it many a 
practically useful point, and also by the 
general practician, who will see in it, 
more or less clearly, what cases he should 
undertake, and what not. However 
“non-surgical” in the title does not mean 
mere drug treatment, but electrical and 
cataphoretic, with which the author had 
and has success. Publishers, The Rowe 
Publishing Company, Chicago. $2.00. 


} 


y 


From W. T. Keener and Company, 
Chicago, we are in receipt of A Nurse’s 
Guide For The Operating Room, by Dr. 
Senn. This is the second, enlarged and 
revised edition, the first of which we re- 
viewed in 1902. We then said what we 
repeat now with even more emphasis, 
that it emanates from a surgeon of 
world-wide renown, and from a hospital 
of Sisters of Charity who earned and re- 
tain the confidence of humanity. The 
instructions of the book are minute and 
ready for application. Altogether an ex- 
cellent manual. Price $1.75. 


Leucocythemia: Manganese has been ad- 
vised; give manganese arsenate after regula- 
ting the bowels, add nuclein and lecithin. 













Uncooked Foods, by Mr. and Mrs, 


Christian, is a good manual for the em = 
treme cult of vegetarianism. The style 
of the authers is eloquently abusive of 
those that think differently from them, 
There is a place for -such extremists While 
who have neither the wisdom nor the - 
grace, like these authors, to see that 
“the middle way is best, for the true 
way.” We refrain from criticizing the 
book. Sapicnti sat. Publishers, Health. A} 
Culture Company, New York, N, y, @ who 
1904. $1.00. 
‘ auric 
abou 
A Brief Outline of the Books I Have @% post 
Read, by Melvin Hix, is of value to jm pati 
medical students and all other persons e 
who desire to retain the gist of any work ee 
they read, for reference in the future. It whi 
contains sixty-one blank pages with items trea 
printed, for works of fiction, essays, ete. vise 
There ought to be such an “outline” pre- oa 
pared for scientific reading. We read pre 
much but forget much also. Publishers, 
Hinds, Noble & Eldredge, New York, f 
1904. $.25 2 
7 : mal 
7 cer 
The Open-Atr Treatment of Pulmon- hat 
ary Tuberculosis, by Dr. F. W. Burton wh 
Fanning (Cantal.), is a timely thorough, - 
: - ; t 
and in every way commendable treatise. 


The success of the open-air treatment of 





consumption is an established fact indeed, hit 
but not every physician knows the hand- a 
ling of that treatment, its apparent in- z 
dications and intricacies. There is more pr 
work in watching the patient closely W 
under this than under any other treat- . 
ment, and a reliable guide is very es ‘ 
sential. The monograph before us 1s th 
therefore very opportune. Publishers in st 
the U. S. are W. T. Keener & Company, fe 
Chicago, Ill. 1905, $1.00. : 

Leucorrhea: The uterine congestion may | 


be dissipated by anemonin a granule four to 
ten times a day, for six weeks. 
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PLEASE NOTE, 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the stage 
and would be pleased to hear from any reader who can furnish further and better information. Moreover, we would 


urge those seeking advice to report the results, whether good or bad. 


the query when writing anything concerning it. 


In all cases please give the number of 


Positively no attention paid to anonymous letters, 


ANSWERS TO QUERIES. 


ANswER TO Query 4692:—If the one 
who wrote Query 4692 will drop his 
paste and submit his epithelioma of the 
auricle to an x-ray of fair hardness, 
about ten inches, and five-minute ex- 

sure three times a week, and have the 
patient dress the lesion with equal parts 
of mercurial ointment and resin cerate 
applied twice a day on a piece of clean 
linen, I fancy he will have some results 
which will please him. I am using this 
treatment with the best of results. I ad- 
yise every physician to put in a static 
machine and vibrator. He will never re- 


gret it. C. E. B., Massachusetts. 


sf 


ANSWER TO Query 4721:—On page 
442, April Ciinic, J. M. G., of Indiana, 
makes inquiry as to the treatment of can- 
cr. With the following treatment I 
have cured many cancers, including two 
which were removed from the inside of 
the mouth, one in 1898 and one in 1900; 
both are well today. 

First, put the patient in condition by 
| cleaning up and cleaning out, and keep 
him so throughout the course of treat- 
ment. In addition, give a good general 
tonic such as the trifolium compound or 
triple arsenates with nuclein. Begin the 
preparatory treatment three days or two 
weeks before the local treatment is be- 
gun. When ready for local treatment, if 
the tumor is not an open sore, remove 
the cuticle with a cantharides plaster, 
then apply a mush poultice made with 
strong hop tea and let this remain for 
four to six hours. In open sores apply 
the poultice for four hours; after which 
apply the following salve: Zinc chloride, 
powdered blood root and galanga root, 
of each, one dram. The herbs must be 


fresh and the salve should be made by 
working the ingredients up in the mor- 
tar without the adding of water, or the 
zine can be uncorked and set in a warm 
place to liquefy, adding sufficient of the 
others to make a good stiff salve. (Do 
not use any metal in making this salve 
or in applying it.) 

Spread the salve on a cloth (good 
linen is the best) say 1-12-inch thick, and 
let the application be at least 1-4-inch 
longer than the tumor. Let the plas- 
ter remain for twenty-four hours, then 
remove and apply a fresh plaster and do 
this until four applications have been 
made or until the tumor turns dark and 
begins to break loose around the edges. 
Do not use any water on the tumor while 
making these applications. After the tu- 
mor has been killed, wash with castile 
soap and warm water, morning and 
night, and apply the following healing 
salve: English resin, mutton tallow, bees- 
wax, of each 4 ounces. Mix together, 
strain and while cooling, add two drams 
of oil spike; stir until thoroughly mixed. 
Spread this salve on soft cloth and anoint 
the salve with a few drops of sweet oil 
and apply. The tumor will drop out in 
four to seven days and while the tumor 
is coming out support it well, so that 
none of the small roots are broken off. 
Also do not cut any of them loose. Af- 
ter the tumor has come out, continue to 
wash and dress with the healing salve 
until all is healed up. I have cured many 
cancers with this preparation and others 
can do likewise, provided that they will 
follow the directions. I may write more 
fully on this subject some day and give 
a bit of my experience in dealing with 
cancers. 

S. M. Hupparp, Kenedy, Texas. 
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We hope the CLINIC may be favored 
with that longer article. All of us will 
be glad to hear of your experiences. 
Send in the article soon, Doctor.—Eb, 


A. 


CORRECTION : — In our answer to 
Query 4666, in THE ALKALOIDAL CLINIC 





QUERIES. 


Query 4765:—‘Pyuria of Obscure 
Origin.” I send you two ounces of 
urine. It is a part of forty ounces passed 
in twenty-four hours. There is a his- 
tory of some kidney trouble from the 
time the patient was sixteen years old 
until now, twenty-five years old. The 
patient contracted a severe cold in Octo- 
ber and was taken down with a severe 
cystitis with considerable pain and fever. 
The pus was much more profuse than at 
present and large quantities of albumin. 
Washing out the bladder with boric acid 
solution, and careful diet, have gotten 
her to her present condition. The urine 


speaks for itself, D. D. S., Illinois. 
We find a heavy amount of urea, pus 
is also abundant, and albumin 2.5 per 
cent ; amount of sulphuric acid is normal, 
uric acid is in excess. It is a question 
whether there is not an abscess which 
has opened into the vesical cavity, and 
the albumin may be due to the pus—or 
the uterine discharge and urine may have 
become mixed. It would be well to cath- 
eterize and thus eliminate such a possi- 
bility. We are inclined to think that 
this is not a cystitis for there are no 
triple phosphates or amorphous phos- 
phates. Looks much more like a pyelitis 
or a pyelo-nephritis. There is no sign of 
tubercle bacilli and with the facts before 
us and one examination of the urine it 
would be impossible for us to give an 
opinion as to the necessity for operation. 
We suspect that there is severe pelvic 


Beta-eucain lactate is recommended by H. 
Bert Ellis to anesthetize mucous membrane in 
examinations of nose, throat and ear. 
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of May, 1905, page 537, our formuk 
should read: Kerosene (medicinal), dy 
4 (or more) ; creosote (beechwood), dp 
1 to 2; tinct. guaiacum, dr. 2; powdered 
sugar, powdered acacia, essence of pep. 
permint, aa, q. s.; honey, dr. 2; whisky, 
OZ. 10. M. ; 
Drs, PENNEBAKER AND TRipp, 
Pleasant Hill, Ky. 


a A 


involvement with adhesions. Whether 
the pus from the kidney o 
through a sinus, from some pelvic ab 
A thorough exam- 
ination bimanual and cystoscopic would 
be necessary to absolutely settle the ques- 
tion. The remedy is arbutin.—Ep, 


Query 4766:— “Ascites.” Woman 
has been suffering with a hepatic trouble 
for some time—months. About five or 
six months ago she noticed the swelling 
or collection of fluid in her abdomen, and 
lower limbs later on. She had advised 
with several physicians but none gave 
the much needed relief, nor could tell her 
what was the exact cause of her troubles. 
I was later called and at my first visit I 
pronounced her case one of ascites, 
caused by the hepatic condition and prob 
ably augmented by a slight nephritic 
trouble. Her liver at this time has be 
come so much enlarged that it reaches 
near the crest of ilium and across the 
median line, and is very dense and 
smooth. Her abdomen has quite a quat- 
tity of ascitic fluid in it and her limbs 
are quite anasarcous. Her breathing is 
bad, heart action not good. 


J. W. W., Texas. 
We suggest this treatment:  Cactin 
one granule, strychnine arsenate one, 
berberine two every three hours for fout 


comes 


scess, is a question. 


doses; then elaterin one hourly for four 
to six doses (or till fluid stools appear). 
Give a granule of menthol with each 
dose of elaterin. After twelve hours the 


Sanger Brown tells of a case of paranois, 
jealous, attempted murder, but all ceased 
when a hemorrhoid was removed. 


Cor 
ter 


CONDENSED QUERIES ANSWERED 


effect of the elaterin will have passed and 
you may then safely commence apocy- 
nin one, juglandin one, every three 
hours, increasing gradually to four each 
at each dose. Continue till all sign of 
ascites has disappeared—perhaps four 
days. The cactin and strychnine will be 
given without the berberine, three times 
daily after the first four doses, which are 
preparatory and given to strengthen the 
cardiac action. As soon as you have re- 
lieved the woman of surplus fluids give 
her iron and arsenic iodides to full ef- 
fect, Diet carefully, the dry diet of 
course.—-ED. 
A, 

Query 4767 :—“Ascites (Nephritic).” 
Patient, male, eleven past. Dropsical 
condition of whole body for past two 
weeks. Abdomen distended and some 
hydrothorax. Characteristic nephritic 
symptoms all through. Urine has albu- 
min in goodly quantities and a_ specific 
gravity of 1.005. Are there tube casts? 
To settle that question principally I am 
sending a sample to you, taken from the 
qtire quantity passed in twenty-four 
hours, shaken up. This quantity is near- 
ly two quarts. 

H. S. B., Nebraska. 

The specimen contained no casts or 
wc acid, a large quantity of urea, few 
leucocytes, epithelium and amorphous 
phosphates. It looks like a post-scarla- 
tinal anasarca. Clear out the bowels with 
salines, give apocynin a granule every 
three hours, with arbutin, gr. 1-6, and 
confine the patient to a diet of milk, but- 
termilk, junket and whey, with fresh 
fruit juices, until the albumin disappears. 
Carefully avoid colds.—Ep. 

A. 

Query 4768 :—“Anasarca.” I am suf- 
fering from dropsy, which made its ap- 
pearance about twelve months ago in my 


feet and legs and has extended to my 
abdomen. Was tapped Sept. 1, 1904, 


a A 


Moyer in Medicine describes a curious case 
brass-workers’ poisoning, with chills simu- 
lating malaria. 


drawing one gallon of water; was tapped 
again Feb. 3, 1905, drawing two and a 
half gallons. I am filling up again very 
fast. I think the cause is liver and kid- 
ney disease as I pass very little water. 
Do you know of or could you find any- 
thing suitable for my case? I have tried 
various remedies and none seem to do 
any good—only for a short time. 
D. H. B., Georgia. 

3egin by reducing the water you take 
in each day, below the quantity you ex- 
crete; and hold it there. Do not try to 
get rid of the dropsy fast—you will lose 
more strength than you will fluid. Take 
a granule of apocynin every three hours, 
increasing the doses to three or even 
four, if necessary. Keep up your blood 
by a richly nutritious diet, small in bulk 
—beef, eggs, fish, a little fruit juice and 
bread, but no soups. Iron and mangan- 
ese arsenates, a granule each before 
meals and at bedtime, will do well; and 
you may require some quinine arsenate 
if your residence is malarial. Nuclein 
should be useful in keeping up the blood 
—about ten minims three times a day. If 
you need something to keep the bowels 
open use small enemas of glycerin or of 
saturated salt solution, that will bring 
away fluid without flooding the system 
with it. Such heart tonics as sparteine 
may be required from time to time. Ure- 
mia calls for saline solution thrown into 
the colon, or for full doses of pilocar- 
pine.—Eb. 

Query 4769:—“Hepatic Torper.” A 
woman at climacteric, operated on for 
piles a few weeks ago, a bad case, but re- 
covered nicely. Now complains of pains 
in epigastric region, shooting through to 
back and shoulders; pain principally in 
right shoulder region. No stool without 
laxative or enema, or both; if no stool 
for a day or two it then becomes very 
dry and hard. Diagnosis: Inactive liver 


We can not emphasize too strongly the 
importance of-local treatment of joints in in- 
jury of peripheral nerves.—Moyer, 





ae AS ne eh 
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with thickening of bile, possibly gall- 
stones. I put her on sodium succinate 
with other liver stimulants and she im- 
proved right away, but I ran out of the 
sodium salt and she got worse again. Of 
course she has not been under treatment 
long enough to do any permanent good. 
Please let me know if you think I was 
right as to diagnosis and treatment. 
H. G., Minnesota. 

It was probably due to general portal 
(and hepatic) congestion that your pa- 
tient suffered from “piles.” There is at 
present some hepatitis and a plugging of 
bile ducts. Your treatment was all right, 
but we think you will get better results 
from the following: Half hourly for four 
doses at night give juglandin, laptandrin 
and euonymin, of each gr. 1-6, adding 
one grain of bluemass and soda to every 
other dose. Boldine and sodium succin- 
ate together y f the former, one of 
the latter—three times daily and after 
each meal three sulphur compound gran- 
ules and three chionanthin. Saline, every 
other morning on rising, in a glass of hot 
water.— Eb. 


Query 4770 :—‘‘Hepatic Colic.”” Wom- 
an married, age forty-two, one child; 
general appearance good except during 
attacks of hepatic colic, which came 
about every three or five months for past 
two years. I have been giving her so- 
dium succinate for past two months, and 
what I want to know is why stomach is 
irritated and pain over gall-bladder de- 
velops after a few doses of this. I stop 
medicine and all soreness and irritation 
will disappear, but olive oil will produce 
the same effect. I have been using the 
alkaloids about two years and have used 
the succinate on other similar cases, but 
have no effect like this before. She ex- 
pects an attack next month. 


W. H. H., Ohio. 


This is purely a personal idiosyncrasy 
and will probably cease if you give small- 


a A 


Every chronic synovitis has adhesions; the 
limitation of motion is a fatal hindrance to 
restoration of musuclar tone.—Moyer. 


er doses of the sodium succinate qith 
boldine and dioscorein and a/fer each 
meal. The pain evidences the action of 
the remedy; it is barely possible that 
there is a gastric ulcer in this case, If 
the medicines are given steadily there 
will be little or no attack next month, 
Chionanthin will be the alternant for this 
woman.—Ep, my 

Query 4771:—"Cirrhosis and Neph- 
ritis.” [am writing you concerning my 
brother’s case. About eighteen months 
ago he took a severe cold which located 
in the liver, producing an abscess. The 
liver was greatly enlarged and he became 
jaundiced. The doctor told me the 
abscess contents passed off through the 
bile channel by way of the bowels. As 
he slowly improved, albuminuria ap 
peared, but he improved and was able to 
go around and began working in a hard- 
ware store, when four weeks ago he was 
taken sick again and two weeks ago he 
sent for me. His physician and I agreed 
as to the conditions. At present there isa 
large amount of albumin with some 
blood in the urine. He is tender over the 
kidneys. The liver is greatly enlarged; 
[ can feel it below the ribs and there is 
an enlargement extending from the liver 
across to the left side of the body to the 
spleen. The enlargement extends down 
to the navel on the right side; there is 
tenderness over the liver and all of the 
space occupied by the enlargement. He 
is jaundiced, has a waxy skin, is some 
what emaciated and nervous. There is 
a uremic condition and nephritic retin- 
itis. He does not complain of pain but 
has distress in head because of the ure- 
mia. Appetite poor. Bowels sluggish, 
stools clay colored. He is easily excited, 
is not able to articulate distinctly and 
there is a want of coOrdination in his 
movements. He does not rest well at 
night as a rule, but can lie on either 
side. Heart is regular but not strong. 
The doctor is giving him iron, quinine 
and strychnine with digitalis, in elix. 
pepsin, and calomel, % grain, to move 
the bowels. 


A. A, 


The Bulletin of Pharmacy has a fine article 
unon the late Dr. A. B. Prescott of Ann At 
bor. A great teacher of chemistry. 
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I would like to have your opinion, and 
treatment you think would be best for 
such a case. I forgot to state that prior 
to eighteen months ago he had been very 
rugged. He is now 46 years old. 

A. B. M., Indiana. 

We are inclined to consider this a case 
of chronic perihepatitis. Interstitial 
nephtitis and splenitis often accompany 
this disease. You do not speak of ascites 
as being present, which’ alone makes us 
question our diagnosis. Acute suppura- 
tive hepatitis would give you marked hy- 
perpyrexia with chills, profuse sweating, 
marked anemia, etc. If pus is suspected 
aspiration will settle the question. The 
possibility of amyloid liver remains ; here, 
while the spleen and kidneys usually suf- 
fet (spleen being enlarged and urine 
éontaining albumin and tube casts) 
there is rarely pain, the liver is uniform- 
ly enlarged and anemia and emaciation 
are marked. In this case we must dif- 
ferentiate between amyloid disease and 
capsular perihepatitis. The slight jaun- 
dice and absence of ascites favor the first 
theory. Promptly rub over the liver 
area ung. Credé—a piece the size of a 
hickorynut, daily. 

It is in such cases that boldine has 
been so highly praised in France—four 
granules a day, increased to seven. Small 
enemas of ice water, with or without salt, 
will greatly relieve the liver by deriva- 
tion, and usually induce a return of bile 
tothe stools. Pilocarpine in full doses is 
the remedy for uremia, with colonic ene- 


mas of saline solution to flush the kid- 


neys and wash the blood. A _ grain of 
emetine at bedtime may act well on the 
liver and secure sleep. So long’ as the 
Kidneys fulfill their eliminant function 
the patient has a chance, unless the lesion 
is destructive and incurable-—Ep. 
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Query 4772:—“Chronic Cystitis.” A 
man with large family, occupation farm- 
er, age sixty; he has been troubled more 
or less for two or three years with slight 
attacks of frequent micturation and has 
taken nerve and patent kidney medicines 
until some four or five months back. His 
trouble became of a painful nature, so 
much so, that he called for medical advice 
and was treated by a physician three 
months with very little relief, so the pa- 
tient and family states. As a last resort 
I was called five weeks ago. On arrival 
found patient with temperature 99.5° F.; 
full bounding pulse, rather quick; fre- 
quent vomiting of a white, slimy mucus 
and what little he would eat or drink; in 
fact he could retain hardly anything on 
his stomach but a few minutes at a time. 
He was suffering severely from pain 
extending from right kidney to bladder, 
penis and down right thigh. A consid- 
erable amount of pus discharged with 
urine, bowels constipated, insomnia more 
or less every night, yellow-coated tongue, 
rather broad and trembly. Some kind 
of heart weakness, complained of by 
spells, though I could never detect any- 
thing particularly wrong with his heart. 
Continual dripping of urine. Patient 
claims to be free from any gonorrheal 
trouble during his life, knowingly. Chil- 
dren all grown, and apparently healthy. 
I do not know what the other doctors 
diagnosed this disease. My diagnosis 
chronic cystitis. 

W. E. S., Texas. 

The report of our laboratory proves 
the presence of a cystitis; nothing else in 
particular is revealed. Undoubtedly this 
was an acute attack, and it is possible, 
of course, that there may have been, or 
still is, an abscess or pus pocket. It cer- 
tainly is conceivable that some collection 
of pus was discharged into the bladder; 
leakage elsewhere would account for the 
systemic disturbances. Pyelitis or pye- 
lonephritis are not evidenced by the 
symptoms you describe. The disturb- 


a 


Management of the joint, tendon and mus- 
Cwar complications comprise main treatment 
of traumatic neuritis.—Moyer. 


Don’t forget your allegiance to your state 
society, Attend the meetings and get in touch. 
Preach the alkaloids. 





750 


ance may have been ‘uremic. Better ex- 
amine the kidney region carefully, mak- 
ing deep pressute. If there is affection 
of the right kidney there will probably be 
some tenderness. . This man needs, first 
ofiall, a thorough cleaning up with 
mercurial and leptandrin and podophyl- 
lin, gr. 1-6 each half-hourly, for six 
doses, from 7 p. m. every other night 
for a week, Saline, a teaspoonful in. half 
a pint of hot water next morning, on ris- 
ing. Urotropin gr. 5 to 10 every three 
hotirs and one hour later lithium ben- 
zoate, two grains, arbutin, one grain, cu- 
debin, two granules., Have these taken 
with a drink of barley water. Wash out 
the: bladder with’ great’ caution as to 
asepsis, with a 1-10 to 1-2 per cent solu- 
tion of ‘antinosine. Repeat every third 
day and after the third irrigation drain 
bladder: and,.throw , in’.two.drams of 


euarol.——Ep. 
- 


Overy 4773 :—“Where to go in First 
Stage of Phthisis.” A medical friend of 


mine—a CLINIC reader—desires to .ask 
through. columns of the CLINIC, advice as 
to wheré he shall go for health in the 
first stage of tuberculosis,, where he 
might also start a tent colony for the 
treatment of this disease. .Would such 
a venture be profitable? 


G. R. W., Olio. 
‘We understand that there is quite a 
convention of’ “lungers” at Las Cruces, 
New Mexico, and that there are many 
récoveries. There are also many excel- 
lent localities for’ undertakings of this 
kind ‘in the foothills of Southern 'Cali- 
fornia: “Theré is a fine field for a tent 
coloriy in Florida, say on the St. Peters- 
bitig peninsula on the west Coast. -Ur* 
questionably ‘a tent colony ‘could be start- 
ed and conducted in the proper place at 
a profit—Eb. 
A A 
Typaldo Lascarato terms ‘berberine a’ pre- 


cious rémédy for malarial enlargement’ of the 
spleen. 
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Query 4774:—‘Convulsion Preceding 
Miscarriage.” On November 2 [. was 
asked to see Mrs. H., aged about thirty; 
she was six or seven months advanced 
in the third pregnancy—her health gen. 
erally good, had seemed better than usual 
for the past several weeks, except that 
she had noticed slight swelling of ‘her 
feet for a few days. She had slept well 
and as usual had risen early and: was 
preparing breakfast when, with no. pre 
vious signs of weakening, she fell intoa 
severe convulsion. The most convenient 
doctors were called and when | arrived 
they had given veratrine ‘to full effect, 
Pulse: about 50 per minute, but. the 
spasms recurred with not more than five 
or ten minutes’ interval. I suggested, 
high enema, which was accepted. and 
given as soon as a hot normal solution 
could be prepared and just while placing 
her in position the spasm: came on, but 
we proceeded, giving.a half gallon, which 
was retained about two: hours.. There was 
no more spasm and hardly any subsul- 
tus, and in less than an hour conscious- 
ness returned, her bowels moved freely, 
and except muscular soreness; she had 
no further. trouble. She ‘went to. her 
mother’s home ,several miles away .on 
tenth or twelfth day after and next day 
miscarried. What stopped the spasms? 

J. W.M., Mississippi: 

We ask the family to express. theit 

opinions upon this question.—Eb. 


Query 4775 :—“Mammary. Affection.” 
In the March Crinic’ (Query 4670) 1 
noted a case similar to one which ‘has 
come to me. A’ hard-working wonrtan, 
age 43, very. slender, anemic, has..been 
compelled to cease, work owing .to ia 
tense pain in the left side, going through 
*to the back. Menses have been absent 
five months. ‘The pain séems to start in 
the breast, examining: which, I could 
note nothing in the’ way of nodules. 
Squeezing the, breast brought from, a® 
upper duct alight, reddish liquid: froma 
lower duct a dark, bloody discharge. She 
wears cloths constantly to catch the dis- 


Lasearato says berberine may contract the 
spleen ‘tod ‘cause rupture; or chill by forcing 
parasites out into the blood. 
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charge. She says.a lump formed below 
the:breast, but now this is gone. She 
has'a dry cough and says she is getting 
weak from being unable to retain what 
jseaten; is the mother of several chil- 
dren, and the much-abused wife of a 
lazy; drunken husband. 

[have read up on cancer of stomach, 
fungs, etc., but do not know what it is. 
It'began about one year ago. I have only 
examined her once, and that not so thor- 
onghly as I should have liked, as, there 
was not time. Gave her Fellows’ syr. 


hypophos, comp. and requested her to re- 
tu. Please give me any assistance you 
dn,'as I am anxious to help her, be- 
tause she is poor and worthy and her 
children need her. 


R. L. H., Ohio. 


et looks like tuberculosis of the mam- 
mary-gland. Have the discharge exam- 
ined.i::Give her arsenic sulphide,-a gran- 
uéifour ‘times a day, and build her up 
with some: such good reconstructive tonic 
as Fellows’ or Waterbury’s cod-liver ol 
preparation, which should succeed with 
her admirably. This in any event, and 
after the examination of the pus we will 
advise further.—Eb. 

i A 


Query 4776: — “Mental Disturbance 
Due to Pelvic Disorders.” Lady whose 
health is delicate is intensely hysterical. 
The lady’s’ mind is in a condition of ab- 
eration; she has spells of crying and is 
very despondent. For a while she had 
ttetine prolapsus and leucorrhea, but the 
we of antiseptic ‘tablets once in three or 
four days has relieved her. 

R. D. G., Tennessee. 


Gieutine: hydrobromate will restrain 
the mental aberration ‘and aid in restor- 
ing-eontrol, which. will be: further |con- 
tolled ‘by cypripedin, five granules four 
limesia day. But this presupposes the 
mgulation. of the bowels and prevention 
dhiautotoxemia. There may. be sexual 


75? 


excess or erethism or excitement without 
gratification, present. Inquire judicious- 
ly—it is your duty to know or you can- 
not treat her intelligently. 

Find out the origin of the nerve 
storms; examine pelvis thoroughly, look 
for adherent clitoris, spasmodic condition 
of sphincter ani, gastric disorders, etc., 
etc. You may be quite sure you will find 
something abnormal somewhere and _ if 
you correct this abnormality the nerve 
disorder will be easily controlled.—Eb. 


A. 


Query 4777:—“The Best Hypnotic.” 
I have a patient, a lady, mother of three 
children, ages from three to eight years. 
She is neurasthenic, hysterical, troubled 
with insomnia, Have given her bromidia, 
chloral; do. not. give morphine. Give 
asafetida, but has only a mild effect. Give 
me your opinion, please, of the effect of 
sulfonal. Have not tried it on her. A 
druggist’ here has ordered ‘it. What do 
you. think of trional as a sleep produc- 
er? Give me. your opinion and sugges- 
tions. 


J..K. R., Tennessee. 


We like trional and sulfonal both in 
their proper place, but we prefer, veronal 
to either. We have found it so ‘satisfac- 
tory that we have used a veronal com- 
pound tablet. Place your patient. upon 
the triple arsenates with nuclein, two 
after each meal, as a general reconstruct- 
ive, hematic tonic; and one nervine 
(Waugh) every three hours, to sedate 
nervous irritation. At night and in the 
morning give her avenin four and scu- 
tellarin three, with a little hot water, to 
insure restful sleep and restore. nerve 
control. Keep the bowels clean and 
open, and oversee diet, etc. If you will 
look up the pelvic organs and sphincter 
ani you will probably find a cause for the 
nervous conditions,—Eb. 


Ace You going to take in the meeting of the 
& Mi Ac'at Portland this.year? Meets in 
July; special trains from Chicago, 


Lascarato gives gr. 15, berberine to empty 
the: spleen of parasites and half this dose of 
quinine to kill them. .. 
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Query 4778 :—“Amenorrhea and An- 


emia.” I would like some help on fol- 
lowing case: Girl of 15, began men- 
struating at 11, has never been regular, 
will “skip” three or four months, then at 
irregular periods will have scanty flow. 
Light hair, pale blue eyes, a peculiar 
flabby, doughy appearance of face. 
Hands and face always cold, very an- 
emic, Face covered with blackheads and 
little red sore spots; no appetite, always 
constipated. Listless and tired and 
drowsy all the time. Had to give up 
school. Have been giving B. U. T. pills 
and pepto-mangan, Gude, also aletris 
cordial. How shall I treat this case suc- 
cessfully ? 
W. C. B., Kansas. 

This is a most typical case of begin- 
ning chlorosis. Keep the bowels well 
open with saline—a teaspoonful in a 
glass of hot water every other morning 
before breakfast—and the night prior 
give one or more of the aloin granules. 
Before each meal give iron arsenate, gr. 


1-6 and managanese arsenate, gr. 1-67. 
Diet carefully, insist upon open air, 
exercise and a good rub-down with hot 


salt water three times a week. After a 
month or six weeks the treatment will 
have to be changed, and we shall then be 
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tine, citrine ointment and cerate of sgh 
acetate of lead. If you know of any. 
thing that will loosen up the contractey 
muscles I shall be glad to hear from yoy 
Remember, it has lasted since January 
15—very sudden in attack. 

H. B., Tennessee, 


Ichthyol and lanolin inunctions wih 
hot air will do more for you than ang 
thing else, and internally or hypodermic 
ally, thiosinamin. The bowels must} 
kept open and saline, a teaspoonful in} 
glass of hot water before breakfast, wij 
do this satisfactorily, we think. Hay 
one dram of-ichthyol rubbed up wel 
with an ounce of lanolin; have this m 
guent rubbed in for fifteen minutes; then 
apply hot air with one of the Betz m 
chines or, if you cannot do this use ho 
compresses for an hour. Passive motion 
and massage should follow for another 
half hour. If, however, there is tne 
ankylosis it is hardly possible to give you 
back joint action —Eb. 


Query 4780:—“Plugging of Hypo 
dermic Needles.” Is there a hypodermic 
syringe needle obtainable large enough 
to prevent stoppage when a doctor is re 
quested to relieve pain by hypodermicat 


pleased to hear from you and make fur- 
ther suggestions. Have this girl eat her 
meat broiled and take a baked apple with 
cream for breakfast. Give plenty of A first-class hypodermic needle, if wire 
blood-making foods.—Eb. is kept in situ, never causes any trouble, 

= but a needle allowed to remain in th 
syringe case without its wire, and Cor 
taining the dregs and debris from the 
last injection, is bound to becom 


once? 


eee tet 


Sere 


R. B. C. W., South Carolina, 


are 


Sertiets 


Query 4779:—‘“Synovitis.” I have 
been laid up with synovitis of the knee- 
joint since the fifteenth of January and 


aS 


am still in bad shape, with much flexure. 
If you have a remedy that will be of 
benefit I would be glad to try it. Some 
doctors say ankylosis, but my version is 
contraction. Still, I have limited mo- 
tion—about 30 degrees. 

Treatment: Cold packs, antiphlogis- 

i 

Leucorrhea: Choreic girls near puberty re- 
spond nicely to macrotin six granules four 
times a day for three months. 


plugged. We often give four, six @ 
eight hypodermic injections daily, using 
a No. 27 needle (we do not believe 
using a “spike”) and have found thatif 
we wash out the needle after using 
with a little warm water, and immediate 

a Om 

Leucorrhea: Profuse flow is said to’ b 


dried up by small doses of lobelia bat 
would rather trust hydrastine. 
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ly insert the wire, there is not the slight- 
est trouble with plugged needles. 

Should needle, for any reason, become 
plugged, fill it with alcohol and light the 


acohol at a gas flame or with a match. 
This will promptly get rid of the obstruc- 
tion. Buy only well-made needles and 
see to it that you put the wire back every 
time it is used. Boil the plugged needle 
with washing soda. Keep plenty of 
needles on hand.—Eb. 

ma 

Query 4781:—“Calcium Iodized: In- 
fected Bursa?” In using calcidin there 
is one item on which I am not fully sat- 
isted—that is the relative strength of the 
tablets and the powder, In my use of the 
powder it does not seem to be as strong 
or to do the work as well as the tablet, 
but it may be my mistake in the quan- 
tity used. I have given on the basis that 
one grain of the powder was equal in 
jodine strength to three of the tablets, 
“though the latter would weigh from four 
to five grains. Am [I right in using it 
this way? I have had good success with 
it in some severe cases of pneumonia 
and capillary bronchitis among the chil- 
dren and two or three cases with adults. 
The only trouble I have had is as above 
stated. 

Iam now treating a lady patient who 
has a small growth on the instep of the 
left foot; it seems to be closely attached 
to the tendons, and was nearly the size 
of a large hazel nut when I was first 
talled about three weeks ago; it is now 
reduced fully one-half. There was and 
still is a small discharge of watery pus, 
with a little blood, but not much sore- 
ness. I have treated it with solution 
magnesium sulphate, etc. It now looks 
red and smooth. Do you think it would 
do to use dermal caustic to destroy the 
femainder of the growth as it now seems 
to be at a standstill ? 

H. G., Kentucky. 


_ The powder and tablet of calcium 
iodized are of equal strength, the tablet 


Leucorrhea: Relaxed, anemic, amenorrheic, 
tterile women respond well to the use of 
Sanguinarine, five granules after meals. 


being the powder compressed. There is 
a trace of excipient used in the tablet 
for purposes of stability, but not enough 
to in any way affect the product. You 
are quite safe in using the preparation 
as you have been doing. The growth you 
speak of is probably an infected bursa; 
lay it open, cleanse with peroxide and 
swab with pure carbolic acid, then either 
pack with iodoform or europhen gauze 
or dress dry with a good desiccant dust- 
ing powder. Ichthyol and iodine will 
perhaps do the work, but you must clean 
out the cavity.—Eb. 
a. 


Query 4782:—“Urticaria Tuberosa?”’ 
I have a curious case, a young man, age 
24, who works in an iron foundry. About 
a month ago he came to me with a hard, 
indurated swelling a little to the right of 
the median line over the frontal region. 
He is in perfect health, kidneys and bow- 
els regular, and of good habits. The con- 
dition came on suddenly, inside of an 
hour, commencing with burning pain 
and itching. The swelling was so great 
as to cause almost complete ptosis of the 
right eye and considerable edema of the 
right temple and over the cheekbone. | 
gave him calomel, followed by saline and 
strychnine arsenate, and locally I gave 
him an ointment made from the green 
echinacea, and hot applications. In a 
few days it was well. Yesterday it re- 
turned as bad as ever, and I found a raw, 
inflamed mucous membrane in the right 
nostril, for which I gave him a hot saline 
wash and albolene with thymol, eucalyp- 
tol, sodium biborate and chloride. What 
is it? And what is “giant shingles?” | 
have never seen anything mentioned un- 
der the name. 

Another case which puzzles me is one 
in a young girl, age twenty, who has 
three different times developed an_in- 
tensely-painful stiff neck, which makes 
her drop her chin almost on to the ster- 
num. Her family history is rheumatic, 
but none of the usual remedies touches it. 


a A A 
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Liver: Cirrhosis: Arsenic iodide, four 
granules a day for months, improves liver 
nutrition and checks hyperplasias everywhere. 
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I have used antiphlogistine, oil, \ lini- 
ments, stimulating and sedative, static 
electricity and vibratory massage, but 
without avail. The tenderness extends 
on both sides over the scapula and up 
over the mastoid region. “Clean out and 
clean up” is all right, but don’t do any 
good in this case—besides, I am an os- 
teopath. I might find a partial luxation 
of one of the cervical yertebrz, but I can 
not. Can you give me any light on 
cause and treatment of these two cases? 
D. J., Pennsylvania. 

It strikes us very forcibly that there is 
an infective process here, the primary 
site being the denuded and inflamed area 
in nostril. It is possible that this is a 
case of giant urticaria, but we believe it 
is a variety of urticaria known as 
Quincke’s disease, an acute circum- 
scribed edema “often affecting the or- 
bital tissue. In all these forms itching 
is usually absent but there may be smart- 
ing or burning. The exact cause is not 
known, but is undoubtedly toxic. In 
most cases there is constitutional taint 
and a course of eliminants and _tonic- 
alteratives is speedily effective. Clean 
out this man and attain intestinal asep- 
sis and give him mercury biniodide, gr. 
1-67, three granules four time a day, as 
absorbent and internal antiseptic. 
in the morning before eating. 


Saline 


The second case is a puzzle to one at 
a distance. Close examination will sure- 
ly decide the existence of a luxation. 
There may be atlanto-axial disease, 
caries, Or ankylosis, but if these are 
present the deformity would be constant. 
Is this hysteria or spasmodic torticollis? 
Any reflex changes? Displacement of 
trachea’ or possibility of abscess or 
gumma? If you will make a thorough 


examination and report exact condition 





A 





Fz. 


Liver: Cirrhosis: Bryonin has been advised 
but the indications are obscure unless it is 
by aiding the digestive mucosa. 


THE ALKALOIDAL ‘CLINIC 





A. 


we may be able to diagnose. 


For acute 
attack give ammonium chloride a.dray 


a day in three pints of water—Ep, 


ay 


Query 4783 :—“Goiter.” Thyroid but 
slightly involved, heart normal, ’ usual 
hemoglobin, no nervous irritation or pal: 
pitation ; urine quite normal in alkalinity 
and reaction. No infrequency of uring 
tion, about natural;.age, forty-five, ro. 
bust and phlegmatic ; no kidney trouble 
bowel fairly active, digestion good. Py. 
tient offers fifty dollars to have a cure 
If you can, aid me.» He has had many 
attempts at cure; is now using’ iodine 
tincture externally. His mother has a 
goiter now beginning, he says. There 
are, I. find, a large number of these cases 
here which I could have if I can. effect 
a cure of this one. 


O. H. R., Michigan, 

This man certainly is not very liberal, 
Fifty dollars to cure a goiter is like of- 
fering fifty dollars to take out an apper- 
dix or perform an ovariotomy. Put him 
on phytolaccin, three granules and cal 
cium iodized, one tablet, and every three 
hours for one week. Keep the bowels 
open and clean, according to  alkalo 
metric rules, and after each meal give 
arsenic iodide one granule and mercury 
biniodide three. You might, if you have 
electric conveniences, try potassium 
iodide solution driven in by cataphoresis. 
Apply a pad of a sponge soaked witha 
saturated solution, making this the pos- 
itive pole. Have the patient either hold 
the negative or apply it to the base of 
the spine or feet.—Ep, 


ne 
A. 


4784 :—"Dermatitis Venena 
ta.” Ina practice extending eighteen 
years I have not found a’ “specific” for 
this, A remedy that will relieve one may 
not help another. Little is said, less 's 
actually known about this painful affec- 


QueERY 
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Liver: Cirrhosis: Hyperplasia is checked 
by the use of mercury biniodide, iodoform of 
stillingin, singly or combined. 















tion 
lobe 
blue 
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tion. In a recent case (oak) I tried niter, 
Jobelia, tannic, acid. ointment, solution 
bluestone, carbolic. acid, concentrated 
lye, locally; and gave each a fair trial. 
Internally saline and rhus tox.’ All 
failed to give relief. I have consulted 
other M..D.’s; each one has several cures 
such as local applications of epsom salts 
in a saturated solution, slacked lime in a 
creamy paste, hyposulphite of soda in 
strong solution, hydrastis, etc. 

Mr. Editor, I am thoroughly out of 
humor and disgusted! Can you give me 
a treatment that will relieve the itching 
and prevent its spreading? I have no 
use for any more theories, but want a 
treatment that positively will cure ivy 
and oak poisoning quickly. 

Iam having success in the use of the 
granules in other affections. 

D. R. B., California. 

Here is where we smile. We have 
been telling you people over and over 
again what a mine of useful, practical in- 
formation you could get from the four 
volumes of American Alkalometry, but 
you would not listen. You just shrugged 
your shoulders and said: “Oh, he wants 
to ‘sell the books—and he isn’t a very 
slick, salesman, either.” Now in every 
one of those volumes there. are some 
good articles on rhus poisoning, and in 
the third is a symposium where thirty- 
three physicians give their experiences 
with many remedies. If that is not alone 
worth the price of the four volumes to 
any practising doctor we are off our 
trolley. And here’s some more by one of 
our staff who came in after the sympo- 
sium. was. printed : 

There are no “specifics” for poison ivy 
and similar eruptions, for this reason: 
One person will respond to one remedy 
and another to another. Why this is so 
cannot be exactly explained, but it is 
quite evident that the condition of the 


= 
oO 


A 


Liver ; Cirrhosis:. The iodides.of gold, 
platinum, arsenic and iron, have: been found 
useful for hyperplastic processes. 


A 
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body: fluids has much to do with it. As 
you know.“A” may pass through a'thick- 
et of the stuff and never suffer, but “RB” 
will break: out and suffer agonies if the 
wind only blows from. ‘the growth 
towards him. The writer has cured most 
of his cases by washing off with a’ so- 
dium bicarbonate solution and then ap- 
plying tr. ferri chlor. with a camelshair 
brush. At the same time the patient 
should be cleaned out thoroughly and 
arsenic iodide ‘and: calcium sulphide 
pushed to full effect: A case of oak 
poisoning yielded to'a saturated’ solution 
of calcium sulphide locally and internal- 
ly in twenty-four hours. If: seen late 
nothing equals an ointment of ichthyol, 
resorcin and lanolin—one dram of. the 
drugs to the ounce of menstruum, Car- 
bolic acid proves useful only when there 
is marked erythema, but no blebs. 

The fluid extract of grindelia_ro- 
busta (dr. 1 to oz. 4 of water) has done 
excellent work in rhus venenata infec- 
tion; and Goulard’s' solution or “black 
wash” give results in this infection, if 
used at once. The latter should be ap- 
plied for fifteen. minutes, every two 
hours. The first is used on compress con- 
Pustular forms call for the 
ichthyol ointment, or iodoform or .iodol, 
gr. 3 to the oz. of simple cerate. Un- 
fortunately this is a systemic infection 


stantly. 


unless 
systemic treatment is given also. Pilo- 
carpine to effect may be tried and. I be- 
lieve would be most useful. Pilocarpine 
to. free diaphoresis: with an active ¢a- 
thartic and grindelia robusta locally (or 
tr. ferri chlor.), if the skin is unbroken, 
and. the ointments recommended if it is, 
would be our present treatment. 

Salines should be used freely’ in all 


A. 


and local measures are useless 


A. 

Stokes and Fulton say that bythe use of a 
serum, typhoid fever may. be shortened! 
Heresy! Burn them! 
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cases. The eclectics use with success 
echinacea locally and internally. This is 
well worth trial. The “yellow wash,” U. 
S. P., is used largely South and has 
merit. McBride, of Philadelphia, cures 
with a saturated solution of oxalic acid 
applied to vesicles and beyond with a 
brush; sodium sulphite, two ounces to 
water equal quantity, is said “never to 
fail;” so, too, is ammonium chloride, dr. 
2 to the pint of water. We give these for 
general information and close with what 
is, after all, perhaps the most generally 
applicable as a local application; a 1 to 
500 solution of corrosive sublimate ap- 
plied every ten minutes.—Ep. 
A. 

Query 4785 :—“Pyemia and Sphinc- 
teral Paralysis.” The accompanying 
urine came from a man about 67 years 
old. He had an attack of grippe in Feb- 
ruary from which he rallied better than 
common. (He is subject to it.) After 
taking exercise for a week or ten days 
he began to go back. His urine dribbles 
some all the time, more especially of a 
night. At times he has a slight invol- 


untary discharge of feces, especially 
when he voids his urine. 


W. B. R., Kentucky. 


The report of our pathologist on. urine 
you sent shows: Albumin 2 per cent, 
pus abundant, specific gravity 1012. In 
a man of 67 there is apt to be a general 
toxemic condition of the system which 
paralyzes the nerve endings, causing 
sphincteral atony or paralysis. In this 
case, however, you have a pus-producing 
area—renal, vesicular or external to the 
urinary tract and leading thereto by sinus. 
You had better make a very careful ex- 
amination, Doctor, for vesicorectal fistula, 
abscess in region of kidneys, bladder or 
deep urethra; this could hardly be cys- 
titis (although it may be) owing to the 


_ Sterilized malt extract is urged as a food 
in typhoid fever because the bacilli can not 
grow in it. But then—they are in the blood. 
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fotal absence of triple phosphates, etc 
Give him a teaspoonful of saline in 4 
glass of hot water before breakfast, ar- 
butin, gr. 1-6 every two hours while 
awake, two sulphur comp. and one triple 
arsenate after each meal and two dosi- 
metric trinity morning and night, on ris- 
ing and retiring. 
bowel. 


Irrigate bladder and 
In writing us again, Doctor, 
give us a full description of physical 
condition of patient and we will try to 
outline a more definite treatment.—Ep, 


A. 


Query 4786:—‘Wanted! A Diagno- 
sis!” P. W. R., male, age 39, attacks 
began eleven years ago. Suddenly taken 
with severe pain in region of heart, more 
or less complete prostration from same 
cause for five months. At the end of that 
time the pains spread all over the body, 
being dull, and sharp at times. After a 
short time they localized at the back part 
of neck and in right hip joint, where they 
have remained to the present, being now 
only a dull, aching pain. 

Present condition: Bowels regular; 
liver, heart, kidneys and lungs normal; 
urine all right. There is a localized 
swelling in the region of the first dorsal 
vertebra from which the pain radiates. 
No tenderness on pressure, no redness; 
feels hard to the touch. No symptoms 
about right hip except the pain. Reflex- 
es present and normal; pupils normal. 
Walks dragging. Tires very easily. 
Memory bad; reads’one line and forgets 


it before he reads another. Has hot 
flashes all over body. Never “feels 


good” and is in constant misery. Tem- 
perature normal. Says he has tried every 
doctor he could find and all pronouncehim 
incurable, but none told him the nature of 
the trouble. Could it be a disease of the 
central nervous system? I hope I have 
made the case plain. I have presented all 
the diagnostic features [ could elict from 
him. 


C. W. S., Oklahoma. 


a A 


Cesarean section for placenta previa saves 


30 per cent babes by killing three times more 
mothers.—R. W. Holmes, Jour. A. M. A. 








first 
vert 
you 
dat: 
cut! 
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The symptoms are and have from the 
frst been due to the growth over the 
yerterbra, of whose dimensions and nature 
your description does not give sufficient 
data. The treatment may be surgical, 
cutting down and examining or removing 
if possible; or you may counterirritate 
by drawing lines over it with silver ni- 
trate ; or if it is possibly specific, drench 
the patient with the powerful absorbent 
combination so often advised in these 
pages—mmercury biniodide, phytolaccin 
and iodoform, gr. 1-6, each three gran- 
ules with one of arsenic iodide, four times 
a day and increased to toleration. If it 
looks as if fluid was present, insert a 
hypodermic needle and ascertain the 
nature of the contents.—Ep. 


A 


Query 4787 :—“Gastric Catarrh: Au- 
totoxemia.” Married lady, 37 years of 
age, height 5 feet 342 inches, weight 
180 pounds, says she has been to a great 
many physicians, but never derived any 
permanent benefit from their remedies. 
Gave following symptoms: Disordered 
stomach with much gas after eating, 
headaches and pain in back of neck, 
shooting pains across kidneys which are 
inactive. On one occasion the face was 
very much swollen and when the fluid 
disappeared the skin was left scaly, dry 
and much wrinkled and each morning 
there is a slight swelling of the face, es- 
pecially under the eyes. Her skin is dry, 
rough and very itchy. Hair dry and comes 
out very much when combed. Tongue 
coated brown every morning. Tired feel- 
ing; does not want to do any work. 
Menses regular and normal. Persistent 
constipation. Has had a chronic throat 
trouble since she was a very young girl. 
It is in the form of ulcers and when she 
coughs in the morning she can raise a 
scab of the tracheal ulcer. She says sev- 
eral specialists call it tuberculosis, others 
laryngitis and the last one said she had 
constitutional catarrh. She has catarrh 


If the power to do hard work is not a 
talent it is the best possible substitute for it. 
—James A. Garfield. 
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in nose and head for past year. Leaving 
the throat lesions to one side, I call it 
autotoxemia, and put her on calomel and 
iridin and salithia with a digestive before 
meals and triple arsenates with nuclein 
after meals and between meals xanthoxy- 
lin and chimaphilin with some intestinal 
antiseptic. She has been away for a time 
and I think neglected to carry out my 
treatment, so I shall be very thankful for 
your opinion of the case. 
T. W. C., Massachusetts. 

Clear the bowels with three granules of 
colchicine at bedtime followed by saline 
next morning; repeating as needed. Give 
ten grains of intestinal antiseptic—com- 
pound  sulphocarbolates—before each 
meal in water—hot— and five granules 
of juglandin with three of berberine, gr. 
1-6 after meals. But your work will be 
cut out in teaching her what, how much 
and when to eat, and how to do it proper- 
ly—masticating and insalivating without 
drinking, disuse of iced beverages, etc. 
Here is the difficulty; and where san- 
atorium treatment so far excels the same 
thing at home.—Ep. 


>. 


Query 4788 :—“Bilateral Phlegmasia 
Alba Dolens.”” Can phlegmasia alba dol- 
ens be present in both limbs at the same 
time without puerperal conditions at 
some time having existed ? 


A. W. T., Texas. 

It is quite possible for phlegmasia alba 
dolens to develop in both limbs and with- 
out the usual puerperal condition exist- 
ing previously. In these cases infection 
takes place in the placental site and the 
infected clot (or clots) is carried by the 
circulation into one of the vessels, be- 
coming lodged at some branch or valve 
and setting up the pathological conditions. 
We should very much like you to write 
a description of this case for the CLINIc, 
Though these bilateral cases are not 
a. 


A 
With the aims and object of the A. M. A. 
Council on Pharmacy and Chemistry no hon- 
est man can find fault—Drug Circular. 
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absolutely phenomenal they are sufficient- 
ly rare to be of interest. May we ask you 
to briefly describe the case and its treat- 
ment ?—Eb. 


Query 4789: — “ Otorrhea.” Baby, 
aged tenemonths; for first five months 
had earache most all the time.. Then ear 
began to discharge and aching ceased. 
Family history negative. I have given 
iodide of iron, calcium sulphide, nuclein 
and cleansed with H,O, and campho- 
menthol solution locally. Discharge very 
offensive, child getting emaciated. What 
next? 

G. S. P., Oklahoma. 

Wash out that ear with peroxide of 
hydrogen warmed to body temperature, 
flush with warm boric acid solution and 
then apply with a dropper two or three 
minims of europhen and aristol in oily 
solution (euarol). Lightly pack the ear 
with cotton. Internally one-half to one 
of the antiscorbutic granules (calcium 
iodized, gr. 1-3; phytolaccin, gr. 1-3; 
stillingin, gr. 1-6; arsenic iodide, gr. 1-67 ; 
nuclein, gtt. 4) every three hours, with 
echinacea one. Make a careful examina- 
tion, Doctor, there may be some condi- 


tion present which needs direct local 
treatment, that is to say there must be 
perforation of drum and involvement of 


the middle ear. Tonics are needed; 


nuclein, push sulphide.—Eb. 


Query 4790 :—“Fetor of Breath,” As 
I have a patient, or rather a number of 
them, who have fetor of breath and upon 
whom I desire to try your treatment out- 
lined in answer to M. R. A., New York 
(Query No.4728, May Cirinic). Will you 
kindly inform me how long you would 
advise administering, every third night, 
the calomel and podophyllin? 

J. A. W., Pennsylvania. 


Each case is more or less a law unto 
itself. The calomel and podophyllin dos- 


SS aS 


Ashley-Emile advises quinine intramuscu- 
larly in malaria when excessive use of quinine 
creates tolerance ;—and in coma. 


age should not be continued as a tue 
for more than two weeks. If 1-6 of4 
grain of each drug be given at half hourly 
intervals for six doses followed the next 
morning with a saline, then the intestinal 
antiseptic (suphocarbolates) exhibited jp 
10-grain doses three times a day an hour 
after meals the abnormal conditions pres. 
ent in the digestive tract will soon be 
overcome and the fetor of breath wil 
naturally cease. The medication should 
be stopped on alternate days. Dict miist 
be regulated and proper eating taught 
—Ep. 


Query 4791: — “An Obscure Case: 
Meningitis or Ptomaine Poisoning,” 
Please give me your views on case which 
I will describe the best I can. Patient is 
a boy 12 years old, always been very 
healthy. Health of family all good. Boy 
was taken sick eight days ago about three 
o’clock in evening, with severe head 
ache. I saw him two hours after he was 
taken, temperature was normal, pulse 
about 25 to 28. Pupils dilated—all it was 
possible to be and he was delirious mest 
of the time. Tongue seemed “thick”; 
could not speak plain; world try to talk, 
but could not be understood. Voice quick 
and loud. Could give nothing by mouth. 
I gave hypo. of glonoin and the pulse, 
improved. Pupils contracted some, but 
are not right yet; looks wild and cannot 
speak plain yet. Stomach very irrita- 
ble. Cannot retain much on it. Wants 
cold cloth on head all the time and has 
severe pain in head most of time but no 
fever at any time. Has choking sens@ 
tions and pulse still has not got above 
55. Stays most of the time at 50; but 
seems to be strong enough. For treat 
ment I gave a round of calomel and sai 
tonin. And to try to control nausea! 
gave bismuth subnitrate compound with 
1-8 grain calomel and 1-10 grain mor 
phine; for pulse I gave strychnine sth 
phate a while, then cactin. Then for 
stomach I tried tincture of nux and af 


Vincent finds that quinine injections favor 


the development of tetanus, the germs collect: 
ing at the site of injection, 
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antiseptic composed of eucalyptus, gaul- 
theria, mentha arvensis, thyme, wild in- 
digo and boric acid. The case is very 
stubborn. Doesn’t seem to yield to any- 
thing long at a time. Stomach seems 
to be badly congested. Can it be possi- 
ble that he is troubled with tapeworm? 
Please give me your views on case, best 
you can, with this imperfect description. 


D. E. D., Mississippi. 


The symptoms indicate meningitis, 
which may have been due to autotoxemia. 
The dilated pupils recall poisoning by 
solanacea as well as the delirium, but 
there would have been reddening of the 
skin that could not have escaped your 
attention, with rapid pulse and some 
fever. Slow pulse and low temperature 
are somewhat characteristic of menin- 
gitis. Keep the bowels clear with cal- 
omel and salines, disinfect with sufficient 
sulphocarbolates, and get to work quick- 
ly with the absorbents—mercury binio- 
dide, phytolaccin and iodoform, gr. 1-6 
two granules each, and arsenic iodide one, 
four times a day, increasing to full tolera- 
tion. Soothe the stomach with bismuth 
, atid cocaine if the iodoform does not do 
this. See to the hygiene of the premises. 
Feed with small doses of nutritious, 
easily digested, non-stimulating food.— 


Ep. 


A. 


Query 4792:—“General Debility.” I 
have a patient, male, 68 years’ of age, 
who has nervous symptoms—is nearly 
broken down. Strychnine helped very 
little. Lecithin did no good. Can find 
no serious lesion in any of the organs. 
Kidneys about normal, bowels are very 
sluggish. Liver seems congested. No 
organic lesion of heart, but functional 
disturbance is so great that there is cause 
for alarm. 

He has always got better after large 
doses of ealomel. It seems nothing but 


tf 
“Th 


Lichen: Fever, itching and burning, pulse 
Not strong or rapid, give gelseminine, a gran- 
ule every hour till the eyelids droop. 
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the mild chloride would help in a num- 
ber of previous attacks. Is his trouble, 
perhaps, due to chronic malarial poison- 
ing? I have given him various tonics 
and sedatives with no good results. 


L. G. H., Missouri. 


You will find that aged patient with he- 
patic torpor will be benefited by the’ he- 
patic stimulant granule, which comprises 
juglandin, quassin and strychnine arse- 
nate, adding bilein. Give one of the he- 
patic stimulant and one bilein about half 
an hour before meals and, immediately 
after eating, two to four granules of 
chionanthin with papayotin. An equal 
quantity of blue mass and leptandrin (a 
grain of each) in divided doses every 
third night with sodium phos.,a full dram 
in water before breakfast the next morn- 


ing, will finish the work. As regards the 


general nervous condition try strych. and 
phos. comp. one, cactin one at the mid 
hour between meals. Don’t let him eat 
more than he can digest—Eb. 


“A. 


Query 4793:—“Catarrh of Rectum. 
Atony of Sphincter Ani.” I have several 
cases similar in symptoms, dissimilar in 
age and surroundings that try my pa- 
tience and tax my application of thera- 
peutics, so I will bring them to you for 
help, as it has always been a relief for 
me to do so. I have three cases of a ca- 
tarrhal condition of the rectum seem- 
ingly, always wet, soiling the undergar- 
ment; no particular pain, sometimes a 
slight burning sensation especially when 
tired. Bowels move every day, other 
functions seemingly normal except some- 
times a feeling of general lassitude; ap- 
petite good, etc. One patient is twelve 
years of age, one 56, the other 64 
years of age. I have given each after 
the “clean out, clean up and intestinal 
antiseptic treatment,” the triple. arse- 
nates with nuclein and hydrastin with lo- 
cal applications of tannated glycerin. 


Keeping. the outside of the patient clean 


never yet cured a.case of typhoid, fever and 
never will—M. E. Johnson, Medical Era. 
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Would you kindly suggest a better treat- 


ment ? 
T. R. W., Ohio. 


The following has been suggested for 
cases showing a tendency to -rectal pro- 
lapse: With the galvano- or thermo- 
cautery at a cherry red heat, draw four 
lines an inch long, parallel to the axis of 
the bowel, on the prolapsed membrane. 
Do not have heat enough to cut. Go 
easy! The resulting contraction may 
cure. But this is pretty severe! 

We regret that you did not give us 
some particulars in the case of the old 
patient. You may have partial paralysis 
of the sphincter ani; in fact, we think 
you haye and you will have to give pretty 
full doses of strychnine internally with 
hydrastin and locally injections of gly- 
cerite of tannin one part, to glycerin ten 
parts to get any results worth while. 
High rectal injections of bismuth and 
hydrastis solution (Merrell), 
one ounce to the pint of water twice 
weekly. The same treatment will apply 
to the patient of fifty-six—modified, of 
course, by any individual peculiarities 
which may exist. You have given us 
such a yery slight sketch of the cases that 


colorless 


we do not know what causes the treuble. 
The twelve year old patient will require 
one of the triple arsenates with nuclein 
after each meal, bovinine with meals and 
between meals collinsonin, one granule, 
hydrastin, gr. 1-67, and salicin, gr. 1-6, or 
you can use populin, gr. 1-6, in place of 
the latter with good results. Feed care- 
fully, do not use too much saline in these 
cases and remember that there may be 
some little fissure or ulcer of the rectum 
which causes much of the trouble and 
this may not be readily discovered unless 


you make a very minute examination of 


It is just as important that remedies be 
given correctly as it is that the right ones are 
selected.—Johnson, Medical Era, 


the edges and folds by everting them— 


Ep. 


Query 4794 :—“Endometritis or Pyo- 
salpinx?”” On Jan. 28 I was called to see 
Mrs. S., aged 33 years, who was suffer. 
ing from severe vomiting and pains in 
the region of the ovaries, She was 
menstruating at the time; the vomiting 
was reflex, or so I thought. She could 
not take medicine or even a sup of water 
without intense vomiting. Dreathing 
was very bad. I directed glonoin to be 
held in mouth until dissolv ed, which im- 
proved the breathing; gave a hypodermic 
of morphine and atropine for the severe 
pain. 

The patient improved steadily after I 
got the vomiting stopped, which took 
about a week—until March 1, when she 
was able to go on a visit. On March 15 
she returned home and on the same even- 
ing she was taken with severe cramping 
and sharp pains in both sides in the re- 
gion of the floating ribs and in both 
ovaries; she was very cold all over, and 
she had also had a very slight flow of 
menstruation. I again gave glonoin, 
which soon restored the circulation and 
she got warm. I also gave the antineu- 
ralgic granules which relieved the severe 
pains in a short time. She is now up 
and doing her work. She has had spells 
like the first I described for some four 
years, and at times she says that “large 
ulcers” pass from the vagina. There 
seems to be an endometritis, also there 
is indication of a small tumor or abscess 
of the left ovary. She objects to surgical 
interference. What treatment would you 
recommend? Her general health is fair- 
ly good. 

N, L, J., Missouri. 


It is evident that there is some severe 
affection of ovaries, tubes or uterus. The 
vomiting is of course reflex and the pain 


distinctive. We do not quite comprehend 
one sentence,“Large ulcers pass from the 


No treatment of typhoid fever is rational 
that does not aim to hinder the production 
and growth of the bacillus typhosis. 
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vagina?” Does she mean membranous 
masses or pus? This may be a double 
salpingitis or an endometritis or even a 
pelvic abscess with a sinus opening into 
vagina, the uterus or adenxa. Insist upon 
athorough bimanual examination, Doctor, 
and locate source of trouble. Have the 
urine examined. If you send it to us take 
two ounces from the twenty-four hour 
output, stating amount passed. In the 
meantime put her on a uterine tonic; 
also calcium sulphide, hydrastin and col- 
insonin, two of the first and last and one 
of the second between meals; saline, night 
and morning in ot water; and, one hour 
after food, 15 grains of the sulphocar- 
bolates. Irrigate the vagina with a 
creolin solution daily for three days, us- 
ing a return flow catheter, then swab 
with euarol (europhen and aristol in oily 
solution) and apply tampon of wool to os 
uteri, soaked with the latter. Be aseptic 


and minute in your work.—Eb, 


Query 4795 :—‘‘Fermentative Dyspep- 
sia in Nursing Mothers.” I have a case 
of nervous, fermentative indigestion of 
about six or eight months’ duration in a 
young mother with her first babe. She 
was apparently healthy before birth of 
child, but since then has been troubled as 
before stated. She says she is hungry 
all the time and I attribute this to liver 
inactivity. She is nursing her baby. Goes 
about freely, but is quite nervous. Has 
been treated by the physician who con- 
fined her, without benefit, and he is con- 
sidered one of the leading physicians of 
the city. She says her food “rises up in 
her throat.” I have not examined her 
generative organs; possibly there might 
be a cervical catarrh or laceration of cer- 
vix. I don’t think she would be willing 
to have an examination made by me as 
she is very modest (false modesty) and I 
am a young, single physician. Says she 
don’t think there is anything wrong with 


A A 


Rude, crude, hustling, modern, up-to-date 
Chicago commiserates London over her in- 
creasing infant mortality. 
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her womb. Eats any and everything her 
appetite calls for. Probably some con- 
stipation. This is a case for reputation, 
so please give me your very best advice 
and I will appreciate. 
W. S. W., Georgia. 

It is a difficult problem for us to pre- 
scribe successfully for a case of this kind 
upon such meager facts. 
will probably find that the whole trouble 
will cease just as soon as she weans the 
child. The writer three years ago had a 
somewhat similar case and nothing would 
do the work. The woman got thinner 
and the child was perforce weaned; 
from that day she improved and in a 
week was well again. However here try 
this treatment: strychnine arsenate, gr. 
1-134, quassin one granule an hour be- 
fore food, and immediately after, papa- 
yotin four. One hour later calcium and 
sodium sulphocarbolates, of each gr.1. 
Give with a little water. Between meals 
orexine tannate (Merck) gr. 3 to 5. You 
can obtain “orexoids” which are con- 
venient tablets; good results have fol- 
lowed their use. If you are quite sure of 
hepatic torpidity add chionanthin two 
granules to the papayotin and for one 
week let her take the same quantity, with 
hydrastin, one at bedtime. Diet must be 
outlined by you from your knowledge of 
patient ; sweets and fats usually disagree ; 
whole wheat bread, baked apples (with 
cream in some cases), fish, red meats, 
poultry, light soups and buttermilk form 
with fresh vegetables a good diet. Limit 
coffee and tea. Suggest enemas every 
second night and if you can get it, 
give zwieback (German toast) freely. 
Saline of course three times a week.—ED. 


However you 


a 


Query 4796: — “Is it Coccygodynia ?” 
Mother, age 52; four children, youngest 


Chicago’s total mortality for May, 1905, was 


only 12.88 per 1,000. Deaths 2,180, including 
194 from violence, accident and suicide. 
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child 16 years. 
long duration. One “miss” after second 
child. Has always had good health 
except digestive troubles. Since the 
menopause, took on considerable flesh. 
In September last without any particular 
acute attack she began to ail, first one 
way, then another, not much, but still she 
wasn't as she had been. Headaches, more 
indigestion, some constipation, nervous 
and irritable (something new) and con- 
siderable loss of flesh; tired very easily 
and she had always been very energetic. 
Appetite very good. 

Diet, saline, cascara evacuant, pep- 
tenzyme and strychnine arsenate are the 
medical part of the bill. By this time 
you are wondering where the coccyx 
comes in. Just before I saw your article, 
“Look up the Coccyx,” she mentioned one 
day that for the previous three months 
she had had a pain and tenderness to 
pressure on the lower end of her spine. 
She had not spoken of it before as she 
did not want to be always complaining. I 
can find no dislocation or displacement. 
The pain is not severe—very slight when 
on her feet or lying down. Much in- 
creased by sitting, especially if a cushion 
is used or if she leans back in a rocking 
chair. Pressure on the coccyx if upward 
is painful. 





F. McC., Virginia. 

Before you do anything else make sure 
that the uterus is not retroverted, and 
that no hemorrhoid, fissure of anus or in- 
flamed rectal “tag” exists. 

Coccygodynia is usually recognized by 
placing the patient upon her left side 
and introducing the finger into the rectum 
while the thumb rests upon the coccyx, 
externally. The slightest movement 
causes pain and sometimes a diseased 
condition of the bone or tissues may be 
made out by careful palaption. Often 
however the trouble is reflex, from ova- 
ries, uterus or sphincter ani, and is really 
a neuralgia. The pain may radiate into 
perineum, hip, etc., and sometimes the pa- 


—~— — 
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Meacham reported a severe case of ague 
with fever of 105; recovering under quinine 
arsenate and hydroferrocyanide alternated. 
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Labors not hard or of 












tient can only sit upon one-hali the nates, 
Under the tendon of the sphincter apj 
muscle, between it and the levator ani ip 
front of the tip of coccyx, lies the coccy- 
geal gland. It is possible that this ig 
the seat of trouble. Especially may this 
be the case if caruncle or sphincteral 
Blister (cantharidal) the 
size of a quarter over the coccygeal joint 
will often cure. Guaiacol rubbed over the 
painful area is efficacious often if fok 
lowed by heat. Aconite in the form ofa 
liniment or ointment is speedily alleviative 
in many cases. Of course any condition 


fissure exist. 


setting up reflex irritation must be cor 
rected. The internal use of macrotin, 
cimicifugin and colchicine may be tried, 
together with tonics—the triple arsenates 
and Buckley’s uterine tonic combination, 
I would suggest two of the former after 
meals and one of the latter t. i. d. If no- 
thing avails and the coccyx is affected 
coccygectomy will cure.—Kp. 


Query 4797 :—“‘Chafing from Exces- 
sive Perspiration.” My wife, a very 
heavy woman, with tender skin, is made 
exceedingly uncomfortable during the 
summer months by “chafing.’”’ I requent 
bathing helps to keep parts normal but 
is there anything that would be wise to 
use with the view of keeping down per- 
spiration and toughening the skin, thus 
reducing the rawness and producing com- 
fort? 

G. L. K., Ohio. 

Make a 1: 1,000 to 1: 10,000 solution 
of formalin, and twice a day sponge the 
parts freely with this; or, still better, get 
a package of bismuth-formic-iodide from 
Mulford & Co. and dust the tender por- 
tions of her anatomy with it. You will 
have no further trouble after a few 
weeks. Tyree’s antiseptic powder is fine 
for such cases.—Eb. 





Pernicious Chill: Morphide hypo., strych- 
nine and hyoscyamine every quarter hour. 
Defervescents for fever, quin. hydrofer. 














